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ﻳﻚ ﻧﮕﺮﺵ ﻛﻠﻲ ﻭ ﻫﻤﻪ ﺟﺎﻧﺒﻪ ﻧﺴﺒﺖ ﺑﻪ  ﻋﻮﺍﺭﺽ ﺍﻳﻦ ﺑﻴﻤﺎﺭﻱ
 ﻭ ﺩﺭ ﺩﺭﻣﺎﻥ ﻭ ﻣﺮﺍﻗﺒﺖ ﺁﻥ ﻳﻚ ۰۱ﻧﻴﺎﺯ ﺍﺳﺖﻣﻮﺭﺩ ﻣﻮﺿﻮﻉ 
ﻧﺴﺒﺖ ﺑﻪ ﺑﻴﻤﺎﺭ ﻭ «  ﺍﺟﺘﻤﺎﻋﻲ ـﺭﻭﺍﻧﻲ ـ ﺯﻳﺴﺘﻲ»ﺭﻭﻳﻜﺮﺩ 
 ﺭﺍﻫﻜﺎﺭﻫﺎﻱ ﻱ ﺍﺭﺍﻳﻪ ﺑﻪ ﻣﻨﻈﻮﺭ ۵۱.ﻣﺸﻜﻼﺕ ﺍﻭ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺍﺳﺖ
 ﮐﻴﻔﻲ ﻱ  ﻣﻄﺎﻟﻌﻪﺍﻳﻦ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﻫﺎﻱ ﻪ ﻣﺮﺍﻗﺒﺖ، ﺗﺠﺮﺑﺩﺭﺛﺮ ﺆﻣ
 ﻱ ﺗﻌﺪﺍﺩ ﻣﻌﺪﻭﺩﻱ ﻣﻄﺎﻟﻌﻪﺫﻛﺮ ﺍﺳﺖ ﻛﻪ ﻻﺯﻡ ﺑﻪ  .ﺷﺪﺑﺮﺭﺳﻲ 
ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ ﺍﻣﺎ ﺗﺎ ﮐﻨﻮﻥ ﺩﺭ ﺍﺯ ﺟﻬﺎﻥ ﮐﻴﻔﻲ ﺩﺭ ﺍﻳﻦ ﺭﺍﺑﻄﻪ 
 ﻫﺎﻱ ﺑﻪﺍﻱ ﺑﻪ ﻃﻮﺭ ﻣﺴﺘﻘﻴﻢ ﺑﻪ ﮐﻨﮑﺎﺵ ﺩﺭ ﺗﺠﺮ ﺍﻳﺮﺍﻥ ﻫﻴﭻ ﻣﻄﺎﻟﻌﻪ
ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺩﺭﻣﺎﻥ ﺩﻳﺎﺑﺖ ﻭ ﻋﻮﺍﻣﻞ 
ﺍﺯ ﺁﻧﺠﺎ ﮐﻪ ﻋﻮﺍﻣﻞ ﻣﺘﻌﺪﺩ ﺍﺯ ﭘﺮﺩﺍﺧﺘﻪ ﺍﺳﺖ ﻭ  ﺁﻥ ﻱ ﮐﻨﻨﺪﻩ ﺗﺴﻬﻴﻞ
 ﻣﺬﻫﺐ، ﺑﺮ ﺍﺩﺭﺍﮎ ﻭ  ﻭﻫﺎ ﻭ ﺍﺭﺯﺵﻫﺎ   ﻧﮋﺍﺩ، ﻓﺮﻫﻨﮓ، ﺑﺎﻭﺭﺟﻤﻠﻪ
 ﺿﺮﻭﺭﺕ ﺍﻧﺠﺎﻡ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ، ﺍﻓﺮﺍﺩ ﺍﺛﺮ ﮔﺬﺍﺭﻧﺪﻱ ﺗﺠﺮﺑﻪ
   .ﺍﺣﺴﺎﺱ ﺷﺪ
  
  ﻫﺎ ﺭﻭﺵﻣﻮﺍﺩ ﻭ 
 . ﺣﺎﺿﺮ، ﻛﻴﻔﻲ ﻭ ﺍﺯ ﻧﻮﻉ ﭘﺪﻳﺪﺍﺭﺷﻨﺎﺳﻲ ﺍﺳﺖﻱ ﻣﻄﺎﻟﻌﻪ
 ﺑﻪ ﺻﻮﺭﺕ ﻣﺒﺘﻨﻲ ﺑﺮ ﻫﺪﻑ ﺍﺯ ﺑﻴﻦ ﻣﺒﺘﻼﻳﺎﻥ ﺑﻪ ﻛﻨﻨﺪﮔﺎﻥ ﺷﺮﻛﺖ
ﻭ ﺭﻳﺰ  ﺩﺭﻭﻥﮐﺰ ﺗﺤﻘﻴﻘﺎﺕ ﻏﺪﺩ ﻣﺮﺍﺟﻌﻪ ﮐﻨﻨﺪﻩ ﺑﻪ ﻣﺮ ۲ﺩﻳﺎﺑﺖ ﻧﻮﻉ 
 ﻣﻌﻴﺎﺭ .ﻣﺘﺎﺑﻮﻟﻴﺴﻢ ﺍﺻﻔﻬﺎﻥ ﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻟﺰﻫﺮﺍ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ
ﮐﻨﻨﺪﻩ ﺩﺭ ﺑﻴﺎﻥ  ﻭﺟﻮﺩ ﻫﺮ ﻋﺎﻣﻞ ﻧﺎﺗﻮﺍﻥﺍﺯ ﻣﻄﺎﻟﻌﻪ، ﺧﺮﻭﺝ 
 ﻣﺎﻧﻨﺪ ﻧﺎﺗﻮﺍﻧﻲ ﺩﺭ ﺻﺤﺒﺖ ﮐﺮﺩﻥ) ﺯﻧﺪﮔﻲ ﺑﺎ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﺗﺠﺮﺑﻪ
 ﻧﻔﺮ ﺍﺯ ۱۱ ﭘﺲ ﺍﺯ ﺍﻧﺠﺎﻡ ﻣﺼﺎﺣﺒﻪ ﺑﺎ ﭘﮋﻭﻫﺸﮕﺮﺍﻥ .ﺑﻮﺩ( ﻭ ﻏﻴﺮﻩ
ﺑﻪ ﺍﺷﺒﺎﻉ (  ﺳﺎﻝ۰۳-۰۷ ﺑﺎ ﺳﻦ  ﺯﻥ۵ﻣﺮﺩ ﻭ  ۶)ﮐﻨﻨﺪﮔﺎﻥ  ﺷﺮﮐﺖ
 ﻋﻤﻴﻖ ﻱ ﺍﺯ ﻣﺼﺎﺣﺒﻪﻫﺎ  ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﺟﻤﻊﺑﺮﺍﻱ  .ﺭﺳﻴﺪﻧﺪﺍﻃﻼﻋﺎﺕ 
   .ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ(  ﺩﻗﻴﻘﻪ۰۶ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳﻂ ) ﺳﺎﺯﻣﺎﻥ ﻧﻴﺎﻓﺘﻪ
ﺍﺗﺎﻗﻲ ﻣﻨﺎﺳﺐ )ﭘﺲ ﺍﺯ ﺍﻧﺘﺨﺎﺏ ﻣﺤﻞ ﻣﺼﺎﺣﺒﻪ ﭘﮋﻭﻫﺸﮕﺮﺍﻥ 
ﻫﺎﻱ  ﺑﺮ ﺍﺳﺎﺱ ﻫﺪﻑ ﻭ ﻣﻌﻴﺎﺭ( ﻭ ﺧﻠﻮﺕ ﺩﺭ ﻣﺮﺍﮐﺰ ﺩﺭﻣﺎﻧﻲ
 ﻭ ﭘﺲ ﺍﺯ ﮐﺴﺐ ﺭﺿﺎﻳﺖ ﭘﺮﺩﺍﺧﺘﻪﻛﻨﻨﺪﻩ  ﻛﺖﻭﺭﻭﺩ ﺑﻪ ﺍﻧﺘﺨﺎﺏ ﺷﺮ
                                                           
 elacS i
ﺷﻔﺎﻫﻲ ﻭ ﺍﻃﻤﻴﻨﺎﻥ ﺩﺍﺩﻥ ﺩﺭ ﻣﻮﺭﺩ ﻣﺤﺮﻣﺎﻧﻪ ﻣﺎﻧﺪﻥ ﺍﻃﻼﻋﺎﺕ، 
 ﺑﺎﺯ ﻫﺎﻱ ﺍﻝﺆ ﺭﻭ ﺩﺭ ﺭﻭ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺳﻱ ﺍﻗﺪﺍﻡ ﺑﻪ ﻣﺼﺎﺣﺒﻪ
 ﺩﺭ .ﺷﺪﻛﻨﻨﺪﮔﺎﻥ ﺿﺒﻂ  ﺑﺎ ﺭﺿﺎﻳﺖ ﺷﺮﻛﺖﻫﺎ   ﻭ ﻣﺼﺎﺣﺒﻪﻧﻤﻮﺩﻧﺪ
ﺍﻗﺪﺍﻡ ﺑﻪ ﮐﻨﺎﺭﮔﺬﺍﺭﻱ ﭘﻴﺶ ﭘﮋﻭﻫﺸﮕﺮﺍﻥ  ،ﺍﺑﺘﺪﺍﻱ ﻣﺼﺎﺣﺒﻪ
( ﭘﺮﺍﻧﺘﺰﮔﺬﺍﺭﻱ) ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻱ  ﻣﻮﺭﺩ ﭘﺪﻳﺪﻩﺧﻮﺩ ﺩﺭﻫﺎﻱ  ﻓﺮﺽ
 .ﻨﺪﻨﺧﻮﺩ ﮐﻤﮏ ﮐﻫﺎﻱ  ﻳﻦ ﺗﺮﺗﻴﺐ ﺑﻪ ﺍﺳﺘﺤﮑﺎﻡ ﺩﺍﺩﻩﻪ ﺍ ﺗﺎ ﺑﻧﺪﻧﻤﻮﺩ
 ﺑﺎﺯﻱ ﭘﺮﺳﻴﺪﻩ ﺷﺪ ﺗﺎ ﺑﻪ ﻫﺎﻱ ﺍﻝﺆﺳﻫﺎ  ﺩﺭ ﻃﻮﻝ ﻣﺼﺎﺣﺒﻪ
 ﻱ  ﺁﺯﺍﺩﺍﻧﻪ ﺑﻪ ﺗﻮﺻﻴﻒ ﺗﺠﺮﺑﻪﺩﺍﺩﻩ ﺷﻮﺩﻛﻨﻨﺪﮔﺎﻥ ﺍﺟﺎﺯﻩ ﺷﺮﻛﺖ
ﻧﺴﺒﺖ ﺑﻪ ﻫﺎ  ﺯﻧﺪﮔﻲ ﺁﻥ»ﺷﺪ ﻛﻪ   ﺍﺯ ﺁﻧﺎﻥ ﭘﺮﺳﻴﺪﻩ.ﺧﻮﺩ ﺑﭙﺮﺩﺍﺯﻧﺪ
 ﺩﺭ .« ﺍﺳﺖ؟ﻛﺮﺩﻩﺩﻭﺭﺍﻥ ﻗﺒﻞ ﺍﺯ ﺍﺑﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﭼﻪ ﺗﻐﻴﻴﺮﻱ 
ﺑﻪ ﺗﻮﺻﻴﻒ ﺗﺠﺎﺭﺏ ﺯﻧﺪﮔﻲ ﺧﻮﺩ ﺑﺎ ﻫﺎ  ﭘﺎﺳﺦ ﺑﻪ ﺍﻳﻦ ﺳﻮﺍﻝ ﺁﻥ
ﭘﺲ ﺍﺯ ﺍﺑﺘﻼ ﺑﻪ ﺭﺍ  ﻋﻤﻠﻜﺮﺩ ﺧﻮﺩ ﻱ ﺷﻴﻮﻩ ،ﺩﻳﺎﺑﺖ ﭘﺮﺩﺍﺧﺘﻪ
ﺣﻴﻦ ﻣﺼﺎﺣﺒﻪ ﺗﻤﺮﮐﺰ ﺑﻪ ﻣﻮﺍﺭﺩﻱ ﺑﻮﺩ  .ﺑﻴﻤﺎﺭﻱ ﺗﻮﺿﻴﺢ ﺩﺍﺩﻧﺪ
ﺩﺭ ﻣﻘﺎﺑﻞ ﺑﻴﻤﺎﺭﻱ ﺳﻮﻕ ﺍﻭ ﺭﺍ ﺑﻪ ﺳﻤﺖ ﻋﻤﻠﻜﺮﺩ ﺑﻴﻤﺎﺭ ﻛﻪ 
ﻫﺎﻱ  ﺳﺎﺯﻱ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﺯﻣﻴﻦ ﺯﻣﺎﻧﻲ ﻛﻪ ﻧﻴﺎﺯ ﺑﻪ ﺭﻭﺷﻦ .ﺩﻫﺪ ﻣﻲ
 ﺍﺯ ، ﺩﺭ ﻧﻬﺎﻳﺖ. ﺭﻳﺰﺗﺮﻱ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻫﺎﻱ ﺍﻝﺆ ﺍﺯ ﺳ،ﺧﺎﺹ ﺑﻮﺩ
ﺧﻮﺍﻫﻨﺪ ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ  ﺷﺪ ﮐﻪ ﺍﮔﺮ ﻣﻲﮐﻨﻨﺪﮔﺎﻥ ﺧﻮﺍﺳﺘﻪ ﺷﺮﮐﺖ
 . ﺑﻪ ﺁﻥ ﺍﺷﺎﺭﻩ ﮐﻨﻨﺪ،ﺧﻮﺩ ﻭ ﺑﻴﻤﺎﺭﻱ ﺧﻮﺩ ﺗﻮﺿﻴﺢ ﺩﻳﮕﺮﻱ ﺑﺪﻫﻨﺪ
ﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺗﺍﻱ ﻛﻼﻳﺰﻱ   ﻣﺮﺣﻠﻪ۷ﺳﭙﺲ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ 
ﺑﺎ ﮔﻮﺵ ﺩﺍﺩﻥ ﻣﮑﺮﺭ ﺑﻪ ﻫﺮ ﻣﺼﺎﺣﺒﻪ ﻭ ﭘﮋﻭﻫﺸﮕﺮﺍﻥ  .ﺷﺪﻧﺪ
 ﺭﺍ ﺍﻭﻛﻨﻨﺪﻩ، ﺑﻴﺎﻧﺎﺕ  ﺷﺮﻛﺖﻋﻤﻴﻖ ﺷﺪﻥ ﺩﺭ ﻋﺒﺎﺭﺍﺕ ﻭ ﺍﻇﻬﺎﺭﺍﺕ 
 ﻣﻮﺍﺭﺩ ﻣﺒﻬﻢ ﺑﻪ ﺻﻮﺭﺕ ﺗﻠﻔﻨﻲ ﻳﺎ ﺣﻀﻮﺭﻱ ﺑﺮ .ﻣﻜﺘﻮﺏ ﻛﺮﺩﻧﺪ
ﻭ ﺳﭙﺲ ﻣﻔﺎﻫﻴﻢ ﻫﺮ ﻣﺼﺎﺣﺒﻪ (  ﻳﮏ ﮐﻼﻳﺰﻱﻱ ﻣﺮﺣﻠﻪ) ﻃﺮﻑ ﺷﺪ
ﺍﻧﺠﺎﻡ ﺪﻱ  ﺑﻌﻱ ﻞ ﻣﻔﺎﻫﻴﻢ، ﻣﺼﺎﺣﺒﻪﻴﺍﺳﺘﺨﺮﺍﺝ ﻭ ﭘﺲ ﺍﺯ ﺗﺸﮑ
 ﺩﻭﻡ ﻱ ﻣﺮﺣﻠﻪ )ﺷﺪ ﺑﺮﺍﻱ ﻫﺮ ﻣﺼﺎﺣﺒﻪ ﻣﺮﺍﺣﻞ ﻓﻮﻕ ﺗﮑﺮﺍﺭ .ﺷﺪ
ﻫﺎ، ﻣﻔﺎﻫﻴﻢ ﻓﺮﻣﻮﻟﻪ   ﻣﺼﺎﺣﺒﻪﻱ  ﭘﺲ ﺍﺯ ﺍﺗﻤﺎﻡ ﻫﻤﻪﺳﭙﺲ (ﮐﻼﻳﺰﻱ
ﺑﻨﺪﻱ ﺷﺪ  ﺧﺎﺹ ﻣﻮﺿﻮﻋﻲ ﻃﺒﻘﻪﻫﺎﻱ   ﺩﺭﻭﻥ ﺩﺳﺘﻪﺩﺭﺷﺪﻩ 
ﻭ ﺩﺭ ﻧﻬﺎﻳﺖ ﻛﻠﻴﻪ ﻋﻘﺎﻳﺪ ﺍﺳﺘﺨﺮﺍﺝ ﺷﺪﻩ ﺗﺮﻛﻴﺐ ﻭ ( ﻣﺮﺣﻠﻪ ﺳﻮﻡ)
ﺷﺪ  ﺍﺭﺍﻳﻪ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻱ ﻩﻳﻚ ﺗﻮﺻﻴﻒ ﻛﺎﻣﻞ ﻭ ﺟﺎﻣﻊ ﺍﺯ ﭘﺪﻳﺪ
 ﻣﻔﺎﻫﻴﻢ ﺍﺳﺘﺨﺮﺍﺝ ﺷﺪﻩ  ﺩﺭ ﻧﻬﺎﻳﺖ،.(ﻫﺎﻱ ﭘﻨﺠﻢ ﻭ ﺷﺸﻢ ﻣﺮﺣﻠﻪ)
 .(ﻱ ﻫﻔﺘﻢ ﻣﺮﺣﻠﻪ) ﺷﺪﻧﺪﮐﻨﻨﺪﮔﺎﻥ ﺑﺮﮔﺮﺩﺍﻧﺪﻩ ﻭ ﺑﺮﺭﺳﻲ  ﺑﻪ ﺷﺮﮐﺖ
ﺍﺯ ﻫﺎ  ﺩﺍﺩﻩﺑﻪ  ﺑﺨﺸﻲﺍﻋﺘﺒﺎﺭ ﻭ ﺍﻋﺘﻤﺎﺩﺑﺮﺍﻱ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ 
ﺑﻪ ﻣﻨﻈﻮﺭ ﮐﻪ  ﮔﻮﺑﺎ ﻭ ﻟﻴﻨﮑﻠﻮﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ ﺑﻪ ﻃﻮﺭﻱﻫﺎﻱ  ﻣﻌﻴﺎﺭ
ﭘﮋﻭﻫﺸﮕﺮﺍﻥ ﺑﻪ ﻴﺮ ﺷﺪﻥ ، ﺿﻤﻦ ﺩﺭﮔﭘﮋﻭﻫﺶ  ﻛﺮﺩﻥﺑﺎﻭﺭﭘﺬﻳﺮ
 ،ﻫﺎ ﺁﻭﺭﻱ ﻭ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻣﺪﺕ ﺩﺭ ﺟﻤﻊ ﻃﻮﻻﻧﻲﺻﻮﺭﺕ 
 ﺑﺎﺯﺑﻴﻨﻲ ﺗﻮﺳﻂ ﭼﻨﻴﻦ ﻫﻢ ﻭ iiﺍﺯ ﺑﺎﺯﺑﻴﻨﻲ ﻫﻤﮑﺎﺭﺍﻥ ﭘﮋﻭﻫﺶ
ﭘﺬﻳﺮﻱ   ﺑﺮﺍﻱ ﺩﺳﺘﻴﺎﺑﻲ ﺑﻪ ﺍﻃﻤﻴﻨﺎﻥ.ﺷﺪﻛﻨﻨﺪﮔﺎﻥ ﺍﺳﺘﻔﺎﺩﻩ  ﺷﺮﻛﺖ
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 ﻣﻬﺮﻱ ﺩﻭﺳﺘﻲ ﺍﻳﺮﺍﻧﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﺩﻳﺎﺑﺖ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺭﮊﻳﻢ ۹۵۲
 
  
 i(ﺭﺳﻲ ﺣﺴﺎﺏ)ﺍﺯ ﺑﺮﺭﺳﻲ ﺗﺤﻘﻴﻖ ﻫﺎ  ﺧﻨﺜﻲ ﻭ ﻋﻴﻨﻲ ﺑﻮﺩﻥ ﺩﺍﺩﻩ
ﺎﺑﻠﻴﺖ ﺍﻧﺘﻘﺎﻝ ﻧﻴﺰ ﺍﺯ ﻣﻌﺮﻓﻲ ﻛﺎﻣﻞ  ﺑﺮﺍﻱ ﺍﻓﺰﺍﻳﺶ ﻗ.ﺷﺪﺍﺳﺘﻔﺎﺩﻩ 
  .ﮔﺮﻓﺘﻪ ﺷﺪﺑﻬﺮﻩ ﭘﮋﻭﻫﺶ ﻃﺮﺡ 
  
  ﻫﺎ ﻳﺎﻓﺘﻪ
ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﻋﺎﻣﻠﻲ ﺩﺭ ﻫﺎﻱ  ﺗﺠﺮﺑﻪﻣﻔﺎﻫﻴﻤﻲ ﮐﻪ ﺩﺭ 
 ﻓﺮﺩ ﺩﺭ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﻱ ﺭﺍﺳﺘﺎﻱ ﺗﺴﻬﻴﻞ ﻋﻤﻠﮑﺮﺩ ﻭ ﺍﻓﺰﺍﻳﺶ ﺍﻧﮕﻴﺰﻩ
ﺗﺮﺱ، ﺭﺿﺎﻳﺖ، ﺣﻤﺎﻳﺖ، : ﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ ﻣﻄﺮﺡ ﺷﺪﻧﺪ، ﻋﺒﺎﺭﺗﻨﺪ ﺍﺯ
  .ﻫﺸﺪﺍﺭ ﻋﻴﻨﻲ، ﺑﺎﺯﺧﻮﺭﺩ
ﻛﻨﻨﺪﮔﺎﻥ ﺁﻥ ﺭﺍ ﻋﺎﻣﻠﻲ ﺑﺮﺍﻱ  ﺯ ﻋﻮﺍﻣﻠﻲ ﻛﻪ ﺷﺮﻛﺖﺍ:  ﺗﺮﺱ-۱
ﺍﺯ ﺍﺑﺘﻼ ﺑﻪ ﻫﺎ   ﺗﺮﺱ ﺁﻥ،ﺩﺍﻧﺴﺘﻨﺪ ﺭﻋﺎﻳﺖ ﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ ﻣﻲ
ﻛﻨﻨﺪﮔﺎﻥ ﺍﺯ ﺗﻼﺵ ﺧﻮﺩ   ﻳﻜﻲ ﺍﺯ ﺷﺮﻛﺖ.ﻋﻮﺍﺭﺽ ﺩﻳﺎﺑﺖ ﺑﻮﺩ
ﺭﮊﻳﻢ ﻏﺬﺍﻳﻲ ﺭﺍ  »:ﺑﺮﺍﻱ ﺟﻠﻮﮔﻴﺮﻱ ﺍﺯ ﺍﺑﺘﻼ ﺑﻪ ﻋﻮﺍﺭﺽ ﮔﻔﺖ
ﺍﻡ ﻭﺍﺟﺐ ﺍﺳﺖ ﻛﻪ ﺍﻳﻦ ﻛﺎﺭ ﺭﺍ   ﺑﺮﺍﻱ ﺳﻼﻣﺘﻲ.ﻛﻨﻢﺭﻋﺎﻳﺖ ﻣﻲ
ﺍﻧﮕﺸﺘﻢ ﺯﺧﻢ   ﺳﺨﺘﻲ ﺁﻥ ﺍﺳﺖ ﻛﻪ. ﺳﺨﺖ ﻧﻴﺴﺖ ﺧﻴﻠﻲ.ﺑﻜﻨﻢ
ﺑﻴﻨﻢ ﻛﻪ ﺑﻴﻤﺎﺭﺍﻥ ﻗﻨﺪﻱ   ﻣﻲ.ﺷﻮﺩ ﻭ ﻧﺘﻮﺍﻧﻢ ﺩﻳﮕﺮ ﻫﻴﭻ ﻛﺎﺭﻱ ﺑﻜﻨﻢ
ﺩﭼﺎﺭ ﺍﻳﻦ ﭼﻨﻴﻦ ﻫﺎ  ﺑﺮﻧﺪ ﻳﺎ ﭘﺎﻳﺸﺎﻥ ﺭﺍ ﻭ ﺍﻳﻦ ﺭﺍ ﺩﺳﺘﺸﺎﻥ ﺭﺍ ﻣﻲ
 .ﺑﻪ ﺁﻧﺠﺎ ﻧﺮﺳﻢﻛﻪ ﻛﻨﻢ  ﺷﻮﻧﺪ ﭘﺲ ﻣﻦ ﻛﺎﺭﻱ ﻣﻲ  ﻣﻲﻋﻮﺍﺭﺿﻲ
ﻫﺮ ﻣﻬﻤﺎﻧﻲ ﻛﻪ ﺑﺮﻭﻳﻢ ﻣﺮﻍ ﻫﺴﺖ، ﺧﻮﺭﺵ ﺑﺎﺩﻣﺠﺎﻥ ﻫﻢ ﻫﺴﺖ، 
ﺧﻮﺭﺵ ﺭﺍ ﻭ ﺍﺵ ﺭﺍ ﺑﺨﻮﺭﻡ  ﻛﻨﻢ ﻣﺮﻍ ﺭﺍ ﻳﻚ ﺗﻜﻪ  ﻣﻲﻣﻦ ﺳﻌﻲ
ﺩﺍﻧﻢ ﻛﻪ ﭼﻪ   ﻣﻲ.ﺩﺍﻧﻢ ﻋﻮﺍﻗﺒﺶ ﭼﻪ ﭼﻴﺰﻱ ﺍﺳﺖ ﻧﺨﻮﺭﻡ، ﭼﻮﻥ ﻣﻲ
  (  ۶ﻱ  ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ).«ﺧﻄﺮﺍﺗﻲ ﺩﺍﺭﺩ
 ﻣﺮﮒ ﻧﺎﺷﻲ ﺍﺯ ﻋﻮﺍﺭﺽ ﺑﻴﻤﺎﺭﻱ ﺩﺭ ﺑﺴﺘﮕﺎﻥ ﻭ ﻱ ﺗﺠﺮﺑﻪ
ﺍﻱ ﺑﻪ ﻭﺭﺯﺵ ﺷﺪﻩ  ﻛﻨﻨﺪﻩ ﺗﺮﺱ ﺍﺯ ﺁﻥ ﻣﻮﺟﺐ ﺗﺸﻮﻳﻖ ﺷﺮﻛﺖ
ﺧﻮﺍﻫﺮﻡ ﺩﺭ ﺍﺛﺮ ﺩﻳﺎﺑﺖ ﻓﻮﺕ ﭼﻮﻥ ﺑﺮﺍﺩﺭ ﻭ »: ﺑﻮﺩ، ﺍﻭ ﮔﻔﺖ
ﺁﻳﻢ ﭘﺎﺭﻙ،  ﺻﺒﺢ ﻣﻲﻫﺮ ﺭﻭﺯ  ﺳﺎﻋﺖ ۱-۲ ﻣﺮﺗﺐ ﺭﻭﺯﻱ ،ﻛﺮﺩﻧﺪ
ﻱ  ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ).« ﻣﺮﺑﻲ ﺩﺍﺭﻳﻢ ﻭﺍﻳﺴﺘﮕﺎﻩ ﻭﺭﺯﺷﻲ ﺩﺍﺭﻳﻢ
  ( ۰۱ﻱ  ﺷﻤﺎﺭﻩ
ﻞ ﻳﻛﻨﻨﺪﮔﺎﻥ ﺑﺮﺧﻲ ﻣﺴﺎﺷﺮﻛﺖ:  ﺭﺿﺎﻳﺖ ﺍﺯ ﺗﻴﻢ ﺩﺭﻣﺎﻥ-۲
ﻣﻮﺟﻮﺩ ﺩﺭ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﺭﺍ ﻋﺎﻣﻞ ﺭﺿﺎﻳﺖ ﺧﻮﺩ ﺍﺯ ﺧﺪﻣﺎﺕ ﻭ 
 ﻣﺎﻧﻨﺪ .ﺩﺍﻧﺴﺘﻨﺪ ﻨﻈﻢ ﺑﻪ ﻣﺮﺍﮐﺰ ﺩﺭﻣﺎﻧﻲ ﻣﻱ ﺑﻪ ﺩﻧﺒﺎﻝ ﺁﻥ ﻣﺮﺍﺟﻌﻪ
 ﺑﺮﺧﻲﺑﻪ ﻫﺎ   ﺁﻥﻱ ﻣﻮﺟﺐ ﻣﺮﺍﺟﻌﻪﺩﺭﻣﺎﻧﻲ ﻛﻪ ﻗﻮﺍﻧﻴﻦ ﻭ ﺍﻣﻜﺎﻧﺎﺕ 
 ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺜﺎﻝ ﻳﻜﻲ ﺍﺯ .ﺧﺎﺹ ﺷﺪﻩ ﺑﻮﺩﺩﺭﻣﺎﻧﻲ ﮐﺰ ﺍﻣﺮ
 ﻱ  ﻣﺮﺍﺟﻌﻪﻣﻮﺭﺩﻛﻨﻨﺪﮔﺎﻥ ﺩﺭ ﻣﻮﺭﺩ ﻗﻮﺍﻧﻴﻦ ﻣﺮﻛﺰ ﺩﺭﻣﺎﻧﻲ  ﺷﺮﻛﺖ
: ﻧﺪ ﮔﻔﺖﺮﺩﻛ ﺧﻮﺩ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﺑﻪ ﻃﻮﺭ ﻣﻨﻈﻢ ﻣﺮﺍﺟﻌﻪ ﻧﻤﻲ
                                                           
 tidua yriuqnI i
ﻥ ﺭﻭﺯ ﺗﺎ ﺣﺎﻻ ﻣﻦ ﭼﻮﻥ ﺑﺎﻳﺪ ﺑﻴﺎﻳﻢ ﺍﻳﻨﺠﺎ ﺑﻪ ﺧﺎﻃﺮ  ﺍﺯ ﺁ،ﺐﺧﹸ»
ﻛﻨﻢ ﻛﻪ ﺑﻠﻨﺪ ﺷﻮﻡ ﺑﻴﺎﻳﻢ  ﻣﻲ  ﻫﻤﺖ،ﺍﻡ ﺑﺎﻃﻞ ﻧﺸﻮﺩ ﺍﻳﻨﻜﻪ ﭘﺮﻭﻧﺪﻩ
 ﺷﺎﻳﺪ ﺍﮔﺮ ﺑﻪ ﺍﻣﻴﺪ ﺧﻮﺩﻡ ﺑﻮﺩ ﻛﻪ ﭘﻴﺶ ﻫﺮ ﺩﻛﺘﺮﻱ ﺩﻟﻢ .ﺩﻛﺘﺮ
ﺍﻳﻦ ﻗﺪﺭ ﺗﻼﺵ ﺗﻮﺍﻧﺴﺘﻢ ﻫﺮ ﺳﺎﻋﺘﻲ ﺑﺮﻭﻡ  ﺧﻮﺍﻫﺪ ﻣﻲ ﻣﻲ
ﻱ  ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ).«ﻛﻪ ﺣﺘﻤﺎًﹶ ﺳﺮ ﺩﻭ ﻣﺎﻩ ﺑﻴﺎﻳﻢﻛﺮﺩﻡ  ﻧﻤﻲ
  (۶ ﻱ ﻩﺷﻤﺎﺭ
ﮐﻨﻨﺪﮔﺎﻥ ﺑﻪ ﺍﻣﮑﺎﻧﺎﺕ ﺁﺯﻣﺎﻳﺸﮕﺎﻫﻲ ﺍﺷﺎﺭﻩ  ﻳﮑﻲ ﺍﺯ ﺷﺮﮐﺖ
 ﺩﻳﮕﺮﻱ ﺍﺷﺎﺭﻩ ﺑﻪ ﺯﻣﺎﻧﻲ ﻛﺮﺩ ﮐﻪ ﺑﺮﺍﻱ ﻱ ﮐﻨﻨﺪﻩ ﻧﻤﻮﺩ ﻭ ﺷﺮﮐﺖ
 : ﻭ ﮔﻔﺖﺷﺪﻩ ﺑﻮﺩﺶ ﺩﺭ ﺍﺧﺘﻴﺎﺭ ﺍﻭ ﻗﺮﺍﺭ ﺩﺍﺩﻩ ﻳﻫﺎ ﻝﺍﺆﭘﺮﺳﻴﺪﻥ ﺳ
ﺣﻮﺻﻠﻪ ﺟﻮﺍﺏ ﺑﺎ ﺑﭙﺮﺳﻢ ﻛﻪ ﺍﻟﻲ ﺆﺁﻳﻢ ﻫﺮ ﺳ ﺍﻳﻦ ﺟﺎ ﻛﻪ ﻣﻲ»
ﻭ ﺑﺮﺍﻳﻢ  ﻛﺸﺪ  ﺩﻗﻴﻘﻪ ﻃﻮﻝ ﻣﻲ۵۱ ﺍﻡ ﻣﺜﻼﹰ  ﻣﻌﺎﻳﻨﻪ ﻫﺮ.ﺩﻫﻨﺪ ﻣﻲ
  ( ۳۱ ﻱ ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ).ﮔﺬﺍﺭﻧﺪ ﻭﻗﺖ ﻣﻲ
ﮐﻨﻨﺪﮔﺎﻥ ﺍﺯ ﺩﻳﮕﺮ ﻣﻮﺍﺭﺩﻱ ﮐﻪ   ﺷﺮﮐﺖﻱ ﺑﻪ ﮔﻔﺘﻪ:  ﺣﻤﺎﻳﺖ-۳
ﺑﻪ ﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ ﺷﺪﻩ ﺑﻮﺩ ﻫﺎ  ﻣﻮﺟﺐ ﺗﺴﻬﻴﻞ ﭘﺎﻳﺒﻨﺪﻱ ﺁﻥ
 .ﮐﺮﺩﻧﺪ ﺧﻮﺩ ﺩﺭﻳﺎﻓﺖ ﻣﻲﻱ ﺣﻤﺎﻳﺘﻲ ﺑﻮﺩ ﮐﻪ ﺍﺯ ﺳﻮﻱ ﺧﺎﻧﻮﺍﺩﻩ
ﮔﻮﻧﻪ  ﮐﻨﻨﺪﮔﺎﻥ ﺣﻤﺎﻳﺖ ﻫﻤﺴﺮ ﺧﻮﺩ ﺭﺍ ﺍﻳﻦ ﻳﮑﻲ ﺍﺯ ﺷﺮﮐﺖ
 ﻫﻴﭻ ﮔﺎﻩ ،ﺁﻥ ﻭﻗﺖ ﻛﻪ ﺷﻮﻫﺮﻡ ﺯﻧﺪﻩ ﺑﻮﺩﻧﺪ »:ﻴﻒ ﻧﻤﻮﺩﺗﻮﺻ
 ﺑﺮﺍﻱ ﻪﮔﻔﺖ ﻫﺮ ﭼ  ﻣﻲ.ﻛﺮﺩﻧﺪ ﻛﻪ ﭼﻲ ﺑﭙﺰﻡ ﻳﺎ ﻧﭙﺰﻡ ﺩﺧﺎﻟﺖ ﻧﻤﻲ
 ﺣﺎﻻ ﻳﺎ ﻣﻦ ﺑﺮﺍﻱ ﺍﻭ ﻳﻚ ﭼﻴﺰﻱ ﺟﺪﺍ .ﺧﻮﺩﺕ ﺧﻮﺏ ﺍﺳﺖ ﺑﭙﺰ
 ﺍﻳﺸﺎﻥ ﻫﻢ .ﺧﻮﺭﺩﻳﻢ ﺑﺎ ﻫﻢ ﻣﻲﻛﻪ ﺩﺍﻧﺴﺘﻢ ﭘﺨﺘﻢ ﻳﺎ ﺍﻳﻨﻜﻪ ﻫﻤﺎﻥ  ﻣﻲ
   (۶ﻱ  ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ) .ﻭﻗﺖ ﺍﻋﺘﺮﺍﺿﻲ ﻧﺪﺍﺷﺘﻨﺪ ﻫﻴﭻ
 ﺩﻳﮕﺮﻱ ﻧﻴﺰ ﺣﻤﺎﻳﺖ ﻫﻤﺴﺮﺵ ﺭﺍ ﻋﺎﻣﻞ ﻱ ﮐﻨﻨﺪﻩﺷﺮﮐﺖ
ﺧﺎﻧﻤﻢ ﺩﺭ ﻣﺮﺍﻋﺎﺕ ﻣﻦ  »:ﺑﺴﻴﺎﺭ ﻣﻮﺛﺮﻱ ﺩﺍﻧﺴﺖ ﻭ ﺑﻴﺎﻥ ﻛﺮﺩ
ﻛﻨﺪ ﻛﻪ ﺍﻳﻦ ﺭﺍ ﻧﺨﻮﺭ ﻳﺎ   ﻣﺮﺗﺐ ﻳﺎﺩﺁﻭﺭﻱ ﻣﻲ. ﺍﺛﺮ ﺩﺍﺭﺩ%۰۰۱
ﺍﻱ ﻣﺜﻼﹰ ﺳﻴﺐ ﺑﺮﺍﻳﻢ  ﻭﻋﺪﻩ ﻧﻪ ﺑﺎﺷﻢ ﻣﻴﺎﻥﺎﻣﻮﺍﻗﻌﻲ ﻛﻪ ﺧ
  (۳۱ﻱ  ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ).«ﺁﻭﺭﺩ ﻣﻲ
 :ﺩﺭ ﻣﻮﺭﺩ ﻧﻘﺶ ﺣﻤﺎﻳﺖ ﮔﻔﺖ ﺩﻳﮕﺮﻱ ﻧﻴﺰ ﻱ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ
ﺍﮔﺮ ﺁﺩﻡ ﺭﺍ ﺣﻤﺎﻳﺖ ﻧﻜﻨﻨﺪ ﻭ ﺭﻭﺣﻴﻪ ﻧﺪﻫﻨﺪ ﻭ ﻳﺎ ﺍﻃﺮﺍﻓﻴﺎﻥ ﺑﺎ ﻳﻚ »
ﺑﻴﭽﺎﺭﻩ ﺧﻮﺏ ﺣﺎﻻ ﻛﻪ ﭼﺸﻢ ﺩﻳﮕﺮ ﺑﻬﺶ ﻧﮕﺎﻩ ﻛﻨﻨﺪ، ﺑﮕﻮﻳﻨﺪ 
ﻱ   ﺧﻴﻠﻲ ﺭﻭﺣﻴﻪ،ﻫﻲ ﺑﺨﻮﺍﻫﻨﺪ ﺭﻋﺎﻳﺘﺶ ﺭﺍ ﺑﻜﻨﻨﺪ ﻭ ﻣﺮﻳﺾ ﺍﺳﺖ
  (۳ﻱ  ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ).«ﺷﻮﺩ  ﺿﻌﻴﻒ ﻣﻲﺁﺩﻡ
ﺩﺭﻣﺎﻥ ﻛﻪ ﻣﻮﺟﺐ ﺷﺮﻭﻉ ﺍﺯ ﺩﻳﮕﺮ ﻋﻮﺍﻣﻠﻲ :  ﻫﺸﺪﺍﺭ ﻋﻴﻨﻲ-۴
ﻛﻨﻨﺪﮔﺎﻥ ﺑﻪ ﺩﺭﻣﺎﻥ ﺷﺪﻩ ﺑﻮﺩ،   ﭘﺎﻳﺒﻨﺪﻱ ﺷﺮﻛﺖﻱ ﻭ ﺍﺩﺍﻣﻪ
 ﻳﻜﻲ ﺍﺯ . ﻋﻼﻳﻢ ﺍﺑﺘﺪﺍﻳﻲ ﻋﻮﺍﺭﺽ ﺑﻴﻤﺎﺭﻱ ﺑﻮﺩﻱ ﻣﺸﺎﻫﺪﻩ
ﻬﻢ ﮔﻔﺘﻨﺪ ﺑﭼﻨﺪ ﻭﻗﺖ ﭘﻴﺶ  »:ﻛﻨﻨﺪﮔﺎﻥ ﺩﺭ ﺍﻳﻦ ﺭﺍﺑﻄﻪ ﮔﻔﺖ ﺷﺮﻛﺖ
 ﺣﺎﻻ . ﻳﻚ ﻣﻘﺪﺍﺭ ﺗﺮﺳﻴﺪ.ﻛﻨﺪ ﻫﺎﻳﺖ ﻳﻚ ﻛﻢ ﭘﺮﻭﺗﺌﻴﻦ ﺩﻓﻊ ﻣﻲ ﻛﻠﻴﻪ
 ﺑﻨﺎﺑﺮﺍﻳﻦ .ﺭﺍ ﺍﺯ ﺩﺳﺖ ﻧﺪﻫﻢﻫﺎﻳﻢ  ﮔﻮﻳﻢ ﻳﻚ ﻭﻗﺖ ﻛﻠﻴﻪ ﺩﺍﻧﻢ ﻣﻲ ﻧﻤﻲ
  ( ۵ ﻱ ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ).«ﺁﻳﻢ ﺩﻛﺘﺮ ﺭﻭﻡ ﻭ ﻣﻲ ﻣﺮﺗﺐ ﻣﻲ
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 ۰۶۲ ﺍﻳﺮﺍﻥ ﻢﻣﺘﺎﺑﻮﻟﻴﺴ ﻭ ﺭﻳﺰ ﺩﺭﻭﻥ ﻏﺪﺩ ﻱ ﻣﺠﻠﻪ ۸۸۳۱ﺷﻬﺮﻳﻮﺭ ، ۳ ﻱ ﺷﻤﺎﺭﻩ, ﻳﺎﺯﺩﻫﻢﻱ  ﺩﻭﺭﻩ
 
  
 ﺩﻳﮕﺮﻱ ﻧﻴﺰ ﺑﻪ ﺷﺮﻭﻉ ﻋﻮﺍﺭﺽ ﺑﻪ ﻋﻨﻮﺍﻥ ﻱ ﻛﻨﻨﺪﻩﺷﺮﻛﺖ
 ۲۱-۳۱ ﺍﻻﻥ  »:ﻛﺮﺩﻋﻠﺖ ﺷﺮﻭﻉ ﺑﺮﻧﺎﻣﻪ ﻭﺭﺯﺷﻲ ﺧﻮﺩ ﺍﺷﺎﺭﻩ 
ﺭﻭﻡ  ﻳﻚ ﻣﺎﻫﻲ ﺍﺳﺖ ﻛﻪ ﻣﻲ.ﺳﺎﻟﻲ ﺍﺳﺖ ﻛﻪ ﺩﻳﺎﺑﺖ ﺩﺍﺭﻡ
ﻫﺎﻳﺖ ﻧﺎﺭﺳﺎ ﺷﺪﻩ ﻛﻠﻴﻪﮔﻮﻳﻨﺪ ﻳﻚ ﻛﻢ ﺭﻭﻱ، ﭼﻮﻥ ﻣﻲ ﭘﻴﺎﺩﻩ
  (۸ ﻱ ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ).«ﺍﺳﺖ
ﻛﻨﻨﺪﮔﺎﻥ  ﻳﻜﻲ ﺍﺯ ﺷﺮﻛﺖ:  ﺑﺎﺯﺧﻮﺭﺩ ﻭ ﺭﺿﺎﻳﺖ ﺍﺯ ﺩﺭﻣﺎﻥ-۵
ﺗﻮﺍﻧﺎﻳﻲ ﻛﻨﺘﺮﻝ ﺩﺭ  ﺑﺮ ﺍﺣﺴﺎﺱ ﺍﻭ ﻫﺎ  ﺁﺯﻣﺎﻳﺶﻱ ﺑﻪ ﻧﻘﺶ ﻧﺘﻴﺠﻪ
ﺁﻳﻢ ﻣﺮﻛﺰ، ﻭﻗﺘﻲ  ﻫﺮ ﻣﺎﻩ ﻣﻲ»: ﺑﻴﻤﺎﺭﻱ ﺍﺷﺎﺭﻩ ﻧﻤﻮﺩ ﻭ ﭼﻨﻴﻦ ﮔﻔﺖ
 ﺭﻭﻱ ﻪﺑﻪ ﺟﺎﻱ ﺍﻳﻦ ﻛ ﺍﺳﺖ ۰۱۱  ﻗﻨﺪﻡﺑﻴﻨﻢ ﻛﻪ ﺁﻳﻢ ﻣﻲ ﻛﻪ ﻣﻲ
 ﻱ ﺗﻮ. ﺧﻴﻠﻲ ﻣﻬﻢ ﺍﺳﺖ ﺍﻳﻦ.ﺍﺳﺖﺷﺪﻩ  ﻳﻌﻨﻲ ﻛﻨﺘﺮﻝ ؛ ﺑﺎﺷﺪ۰۰۲
 ،ﭘﺮﺳﻨﺪ ﻗﻨﺪﺕ ﭼﻨﺪ ﺍﺳﺖ  ﻭﻗﺘﻲ ﻣﻲ.ﮔﺬﺍﺭﺩ ﺍﻡ ﺧﻴﻠﻲ ﺍﺛﺮ ﻣﻲ ﺭﻭﺣﻴﻪ
 ﻭ ﺣﺲ ﺧﻮﺑﻲ ، ﺩﺭ ﺣﺪ ﻃﺒﻴﻌﻲ ﺍﺳﺖﺗﻮﺍﻧﻢ ﺑﮕﻮﻳﻢ ﻛﻨﺘﺮﻝ ﺍﺳﺖ ﻣﻲ
  (۱۱ ﻱ ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ).«ﺩﻫﺪ ﺑﻪ ﻣﻦ ﺩﺳﺖ ﻣﻲ
 ﻫﺎ ﻳﺶﺯﻣﺎﻫﺎﻱ ﺁ ﻳﺎﻓﺘﻪ ﺩﻳﮕﺮﻱ ﻧﻴﺰ ﺩﺭ ﻣﻮﺭﺩ ﻱ ﻛﻨﻨﺪﻩ ﺷﺮﻛﺖ
ﺩﺍﻝ ﺑﺮ ﻋﺪﻡ ﻛﺎﻫﺶ ﻗﻨﺪ ﺧﻮﻥ ﻭ ﺍﻗﺪﺍﻡ ﺧﻮﺩ ﺩﺭ ﭘﺎﺳﺦ ﺑﻪ ﺁﻥ 
ﺍﻡ ﺭﺍ ﺑﻴﺸﺘﺮ ﺭﻭﻱ ﭘﻴﺎﺩﻩﺑﺮﻭﺩ،ﻣﻌﻤﻮﻻ ًَﺍﮔﺮ ﻛﻤﻲ ﻗﻨﺪﻡ ﺑﺎﻻ  »:ﮔﻔﺖ
  ( ۳ ﻱ ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩ ﺷﺮﮐﺖ ).«ﻛﻨﻢ ﻣﻲ
ﻋﻴﻨﻲ ﻭ ﺿﻤﻨﻲ ﻫﺎﻱ  ﺭﺿﺎﻳﺖ ﺍﺯ ﺩﺭﻣﺎﻥ ﻧﺎﺷﻲ ﺍﺯ ﺑﺎﺯﺧﻮﺭﺩ
ﻛﻨﻨﺪﮔﺎﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺸﻮﻗﻲ ﺍﺯ ﺩﻳﮕﺮ ﻣﻮﺍﺭﺩﻱ ﺑﻮﺩ ﻛﻪ ﺷﺮﻛﺖ
ﻛﻨﻨﺪﮔﺎﻥ  ﻳﻜﻲ ﺍﺯ ﺷﺮﻛﺖ.ﻣﻄﺮﺡ ﻛﺮﺩﻧﺪ ﺩﺭﻣﺎﻥ ﺧﻮﺩ ﻱ ﺍﻣﻪﺍﺩﺑﺮﺍﻱ 
 ﺍﺷﺘﻬﺎﻳﻢ ﻛﻤﺘﺮ ﺷﺪﻩ ،ﺧﻮﺭﻡﻓﻮﺭﻣﻴﻦ ﻣﻲ ﺍﺯ ﻣﻮﻗﻌﻲ ﻛﻪ ﻣﺖ »:ﮔﻔﺖ
 ﺭﺳﺪ، ﻣﻲ ﻫﺮ ﻛﺴﻲ ﺑﻪ ﻣﻦ . ﺍﺳﺖﻭ ﻭﺯﻧﻢ ﻫﻢ ﻣﻘﺪﺍﺭﻱ ﻛﻢ ﺷﺪﻩ
ﻱ  ﻛﻨﻨﺪﻩﺷﺮﻛﺖ ).« ﺧﻮﺷﺤﺎﻝ ﻛﻨﻨﺪﻩ ﺍﺳﺖ. ﻻﻏﺮ ﺷﺪﻱﻮﻳﺪﮔﻣﻲ
  (۷ ﻱ ﺷﻤﺎﺭﻩ
ﺑﻪ ﺭﺍ ﻮﺩ  ﺩﻳﮕﺮﻱ ﻧﻴﺰ ﺩﻟﻴﻞ ﭘﺎﻳﺒﻨﺪﻱ ﺩﻗﻴﻖ ﺧﻱ ﻛﻨﻨﺪﻩﺷﺮﻛﺖ
ﺍﺯ ﺍﻧﺴﻮﻟﻴﻦ ﺧﻴﻠﻲ ﺑﻬﺒﻮﺩﻱ  »:ﻣﺼﺮﻑ ﺍﻧﺴﻮﻟﻴﻦ ﭼﻨﻴﻦ ﺑﻴﺎﻥ ﻧﻤﻮﺩ
 ﺣﺘﻲ ﺍﺳﺖ،ﺷﺪﻩ  ﺑﺎ ﻣﺼﺮﻑ ﺍﻧﺴﻮﻟﻴﻦ ﻣﺸﻜﻼﺕ ﻣﻦ ﻛﻤﺘﺮ .ﺩﻳﺪﻡ
  (۱ ﻱ ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩﺷﺮﮐﺖ ).«ﺩﺭﺻﺪ۰۰۱ﺗﻮﺍﻧﻢ ﺑﮕﻮﻳﻢ  ﻣﻲ
 ﮔﻠﻮﻛﻮﻣﺘﺮ ﺩﺭ ﺯﻧﺪﮔﻲ ﺧﻮﺩ ﺗﺄﺛﻴﺮ ﺩﻳﮕﺮﻱ ﺑﻪ ﻱ ﻛﻨﻨﺪﻩ ﺷﺮﻛﺖ
ﻛﻨﻢ ﻚ ﻣﻲﺍﺯ ﻭﻗﺘﻲ ﻗﻨﺪ ﺭﺍ ﺑﺎ ﺩﺳﺘﮕﺎﻩ ﭼ»: ﺍﺷﺎﺭﻩ ﻛﺮﺩ ﻭ ﮔﻔﺖ
 .« ﺷﻮﻙﻱﺑﺎﺭ ﺭﻓﺘﻢ ﺗﻮﭼﻨﺪ ، ﻗﺒﻞ ﺁﻥ ﺍﻡ ﻧﺮﻓﺘﻪ ﺷﻮﻙ ﻱ ﺗﻮﺮﺩﻳﮕ
  (۲۱ ﻱ ﻱ ﺷﻤﺎﺭﻩ ﮐﻨﻨﺪﻩﺷﺮﮐﺖ)
 ﻋﻮﺍﺭﺽ ﺧﺮﺳﻨﺪ ﻱ  ﺩﻳﮕﺮﻱ ﺍﺯ ﻋﺪﻡ ﺗﺠﺮﺑﻪﻱ ﻛﻨﻨﺪﻩ ﺷﺮﻛﺖ
 ۲۱-۳۱ﻛﻨﻢ، ﻛﻨﻢ، ﻣﺮﺍﻋﺎﺕ ﻣﻲﻣﺮﺗﺐ ﻣﺮﺍﺟﻌﻪ ﻣﻲ »:ﺑﻮﺩ ﻭ ﮔﻔﺖ
ﺳﺎﻝ ﺍﺳﺖ ﻛﻪ ﺩﻳﺎﺑﺖ ﺩﺍﺭﻡ ﺍﻣﺎ ﺩﺭ ﺍﻳﻦ ﻣﺪﺕ ﺧﻮﺷﺒﺨﺘﺎﻧﻪ ﺩﻛﺘﺮ 
ﻱ  ﮐﻨﻨﺪﻩﺷﺮﮐﺖ ).«ﺍﻡ ﻣﺸﻜﻞ ﭘﻴﺪﺍ ﻧﻜﺮﺩﻪﮔﻔﺘﻪ ﻛﻪ ﭼﺸﻢ ﻭ ﻛﻠﻴ
  (۳ ﻱ ﺷﻤﺎﺭﻩ
  ﺑﺤﺚ
 ﺑﻪ ﺩﻧﺒﺎﻝ ﺗﺠﺎﺭﺏ ﺧﻮﺩ ﺍﺯ ﻣﺎ ﻱ ﻣﻄﺎﻟﻌﻪﺩﺭ ﮐﻨﻨﺪﮔﺎﻥ  ﺷﺮﮐﺖ
ﻫﺎﻱ   ﻫﻤﺘﺎﻳﺎﻥ ﻭ ﺷﺮﮐﺖ ﺩﺭ ﮐﻼﺱﻱ ﺯﻧﺪﮔﻲ ﺑﺎ ﺑﻴﻤﺎﺭﻱ، ﻣﺸﺎﻫﺪﻩ
ﻛﺴﺐ ﻛﺮﺩﻩ ﺩﺭ ﻣﻮﺭﺩ ﺑﻴﻤﺎﺭﻱ ﺧﻮﺩ ﺭﺍ  ﺗﺠﺎﺭﺑﻲ ،ﺁﻣﻮﺯﺷﻲ
ﺗﺮﺱ، ﺭﺿﺎﻳﺖ، ) ﻣﻔﺎﻫﻴﻢ ﺍﺳﺘﺨﺮﺍﺝ ﺷﺪﻩ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ .ﺑﻮﺩﻧﺪ
ﺍﻧﻌﮑﺎﺳﻲ ﺍﺯ ﺍﻳﻦ ﻧﮕﺮﺵ ﻭ ( ﻳﺖ، ﻫﺸﺪﺍﺭ ﻋﻴﻨﻲ، ﺑﺎﺯﺧﻮﺭﺩﺣﻤﺎ
 ﺩﺭ ﻣﻮﺭﺩ ﻋﻮﺍﻣﻞ «ﺭﻭﺑﻴﻦ»ﺍﻳﻦ ﺩﺭ ﺣﺎﻟﻲ ﺍﺳﺖ ﮐﻪ  .ﺍﺳﺖ ﺗﺠﺮﺑﻪ
 ﮔﺬﺍﺭ ﺑﺮﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ ﻣﻮﺍﺭﺩ ﺯﻳﺮ ﺭﺍ ﻓﻬﺮﺳﺖ ﺗﺄﺛﻴﺮ
ﺩﺭﮎ ﻣﻨﺎﻓﻊ ﺩﺭﻣﺎﻥ  ﺩﺭﮎ ﻭ ﻓﻬﻤﻴﺪﻥ ﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ،: ﻧﻤﻮﺩﻩ ﺍﺳﺖ
ﻭ ﻲ ﺳﻼﻣﺖ ﺭﻭﺣ  ﺩﺍﺭﻭ،ﻱ ﻫﺰﻳﻨﻪ  ﺟﺎﻧﺒﻲ ﺩﺍﺭﻭ، ﻋﻮﺍﺭﺽﺩﺍﺭﻭﻳﻲ،
ﻟﺮﻣﻦ ﺑﺮﺍﻱ  ۶۱.ﺳﺎﺩﮔﻲ ﻭ ﭘﻴﭽﻴﺪﮔﻲ ﺭﮊﻳﻢ ﺩﺍﺭﻭﻳﻲ ﺭﻭﺍﻧﻲ،
ﻣﻮﺍﺭﺩ ﺯﻳﺮ ﺭﺍ  ﺍﻓﺰﺍﻳﺶ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺩﺭﻣﺎﻥ ﺩﺭ ﻣﺒﺘﻼﻳﺎﻥ ﺑﻪ ﺩﻳﺎﺑﺖ،
ﺳﺎﺩﻩ ﮐﺮﺩﻥ  ﺩﻳﺎﺑﺖ،ﻱ  ﺩﺭ ﺯﻣﻴﻨﻪﺁﻣﻮﺯﺵ  :ﻛﺮﺩﻩ ﺍﺳﺖ ﭘﻴﺸﻨﻬﺎﺩ
 ﺩﺭﻳﺎﻓﺖ ﺩﺍﺭﻭ ﻫﺎﻱ ﻪﺑﺮﺍﻱ ﻣﺜﺎﻝ ﮐﺎﻫﺶ ﺗﻌﺪﺍﺩ ﺩﻓﻌ) ﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ
 ﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ،ﻫﺎﻱ  ﺖﻣﺬﺍﮐﺮﻩ ﺑﺎ ﺑﻴﻤﺎﺭ ﺩﺭ ﻣﻮﺭﺩ ﺍﻭﻟﻮﻳ ،(ﻃﻲ ﺭﻭﺯ
 ﻳﻢ ﺩﺭﻣﺎﻧﻲ،ﮊﺩﻫﻲ ﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎ، ﻭ ﻣﻼﻗﺎﺕﻫﺎ  ﻳﺎﺩﺁﻭﺭﻱ ﺩﺍﺭﻭ
ﺗﺸﻮﻳﻖ ﻭ ﺩﺍﺩﻥ ﭘﺎﺩﺍﺵ ﺑﻪ ﺑﻴﻤﺎﺭ ﺑﺮﺍﻱ ﭘﻴﺮﻭﻱ ﺍﺯ ﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ 
  ۷۱.ﻭ ﺣﻤﺎﻳﺖ ﺧﺎﻧﻮﺍﺩﻩ ﻭ ﺩﻭﺳﺘﺎﻥ
 ﻛﻴﻔﻲ ﺑﺎ ﺑﺮﺭﺳﻲ ﻧﻈﺮﺍﺕ ﻱ ﺑﺮﺍﻭﻥ ﺩﺭ ﻳﻚ ﻣﻄﺎﻟﻌﻪ: ﺗﺮﺱ
 ﻣﺮﺍﻗﺒﺖ ﺩﺭ ﺩﻳﺎﺑﺖﻫﺎﻱ  ﻛﻨﻨﺪﻩ ﭘﺰﺷﻜﺎﻥ ﺩﺭ ﻣﻮﺭﺩ ﻣﻮﺍﻧﻊ ﻭ ﺗﺴﻬﻴﻞ
 ﻱ  ﺍﺿﻄﺮﺍﺏ ﺍﻭﻟﻴﻪ،ﺍﻋﻼﻡ ﻧﻤﻮﺩ ﻛﻪ ﺍﺯ ﺩﻳﺪ ﭘﺰﺷﻜﺎﻥ ۲ﻧﻮﻉ 
 ﻓﺮﺻﺖ ، ﺷﺪﻩ ﺗﻮﺳﻂ ﺑﻴﻤﺎﺭ ﺩﺭ ﺯﻣﺎﻥ ﺗﺸﺨﻴﺺﻱ ﺗﺠﺮﺑﻪ
ﻣﻨﺎﺳﺒﻲ ﺑﺮﺍﻱ ﺗﺤﺮﻳﻚ ﺗﻐﻴﻴﺮ ﺭﻓﺘﺎﺭ ﺑﻴﻤﺎﺭ ﻭ ﺍﻳﺠﺎﺩ ﺍﻧﮕﻴﺰﻩ ﺩﺭ ﺍﻭ 
 ﻣﻌﺘﻘﺪ ﺑﻮﺩ ﺯﻣﺎﻧﻲ ﻛﻪ ﺍﻓﺮﺍﺩ ﺍﺿﻄﺮﺍﺏ ﺑﻴﺸﺘﺮﻱ ﺩﺭ ﻣﻮﺭﺩ .ﺍﺳﺖ
ﻛﻨﻨﺪ، ﺍﺣﺘﻤﺎﻝ ﺑﻴﺸﺘﺮﻱ ﺩﺍﺭﺩ ﻛﻪ ﺑﺨﻮﺍﻫﻨﺪ ﺑﻴﻤﺎﺭﻱ ﺍﺣﺴﺎﺱ ﻣﻲ
 . ﺩﺭ ﺳﺒﻚ ﺯﻧﺪﮔﻲ ﺧﻮﺩ ﺑﺪﻫﻨﺪﺗﻐﻴﻴﺮﻱﻃﻼﻋﺎﺕ ﺭﺍ ﺟﺬﺏ ﻛﻨﻨﺪ ﻭ ﺍ
 ﺁﻣﻮﺯﺷﻲ ﺍﻭﻟﻴﻪ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺩﻳﺎﺑﺘﻲ ﺑﻪ ﻫﺎﻱ ﻪﺑﻨﺎﺑﺮﺍﻳﻦ ﻣﺪﺍﺧﻠ
ﺗﺮﺱ ﮔﻔﺘﻪ ﺍﺳﺖ ﻛﻪ ﮔﺮﻳﻢ  ۸۱.ﺷﻮﺩﻣﻲﻣﻨﺠﺮ ﺑﻬﺘﺮﻱ ﻫﺎﻱ  ﻳﺎﻓﺘﻪ
 ﺍﻭ ﺭﺍ ﻫﻢ ﺑﻪ ﺻﻮﺭﺕ ﻱ ﭘﺎﺳﺦ ﺷﺎﻳﻌﻲ ﺍﺳﺖ ﻛﻪ ﺑﻴﻤﺎﺭ ﻭ ﺧﺎﻧﻮﺍﺩﻩ
ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ  ﺑﺮﺧﻲ .ﺩﻫﺪ ﻗﺮﺍﺭ ﻣﻲﺗﺄﺛﻴﺮﻣﺜﺒﺖ ﻭ ﻫﻢ ﻣﻨﻔﻲ ﺗﺤﺖ 
ﻣﻮﺟﺐ ﺍﺯ ﺑﻴﻤﺎﺭﻱ ﻫﺎ   ﺍﻭ ﺍﺷﺎﺭﻩ ﻛﺮﺩﻧﺪ ﻛﻪ ﺗﺮﺱ ﺁﻥﻱ ﻣﻄﺎﻟﻌﻪ
 .ﺷﻮﺩﺟﺪﻳﺪ ﻣﻲﻫﺎﻱ  ﺗﻐﻴﻴﺮﺍﺕ ﺭﻓﺘﺎﺭﻱ ﻣﺜﺒﺖ ﻭ ﻧﻴﺰ ﻳﺎﺩﮔﻴﺮﻱ ﭼﻴﺰ
ﻧﻴﺰ ﺗﻮﺻﻴﻒ ﻛﺮﺩﻧﺪ ﻛﻪ ﺗﺮﺱ ﻣﻮﺟﺐ ﻫﺎ   ﺁﻥﻱ ﺍﻋﻀﺎﻱ ﺧﺎﻧﻮﺍﺩﻩ
ﺷﻮﺩ ﻭ ﺍﻟﺒﺘﻪ ﮔﺎﻫﻲ ﺑﺮﺍﻱ ﻛﻤﻚ ﺑﻪ ﺑﻴﻤﺎﺭ ﻣﻲﻫﺎ  ﺗﺮﻏﻴﺐ ﺁﻥ
ﻋﺼﺒﺎﻧﻴﺖ ﻓﺮﺩ ﺑﻪ ﺭﮊﻳﻢ ﻏﺬﺍﻳﻲ ﺑﻴﻤﺎﺭ ﻣﻮﺟﺐ ﻫﺎ  ﺣﺴﺎﺳﻴﺖ ﺁﻥ
ﻟﺒﺮﺍﻳﺖ ﻧﻴﺰ ﺍﺳﺘﺮﺱ ﻳﻜﻲ ﺍﺯ ﺁ ﻱ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ۹۱.ﺷﻮﺩﻣﺒﺘﻼ ﻣﻲ
 ﻣﺮﺍﻗﺒﺘﻲ ﺑﻴﻤﺎﺭ ﻣﻌﺮﻓﻲ  ـﺧﻮﺩﻫﺎﻱ  ﭼﻬﺎﺭ ﻋﺎﻣﻞ ﻣﺮﺗﺒﻂ ﺑﺎ ﺭﻓﺘﺎﺭ
  ۰۲.ﺷﺪﻩ ﺍﺳﺖ
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 ﻣﻬﺮﻱ ﺩﻭﺳﺘﻲ ﺍﻳﺮﺍﻧﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﺩﻳﺎﺑﺖ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺭﮊﻳﻢ ۱۶۲
 
  
ﻞ ﻣﻮﺟﻮﺩ ﺩﺭ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﻣﺎﻧﻨﺪ ﺍﺭﺗﺒﺎﻁ ﻳﺑﺮﺧﻲ ﺍﺯ ﻣﺴﺎ
 ﺍﻣﻜﺎﻧﺎﺕ ﻭ  ﻭﻣﻨﺎﺳﺐ ﺗﻴﻢ ﺩﺭﻣﺎﻧﻲ، ﭘﻴﮕﻴﺮﻱ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ
ﻛﻨﻨﺪﮔﺎﻥ ﺍﺯ ﺧﺪﻣﺎﺕ ﻣﺮﺍﻛﺰ ﻛﺖ ﻣﻮﺟﺐ ﺭﺿﺎﻳﺖ ﺷﺮﻫﺎ ﻗﻮﺍﻧﻴﻦ ﺁﻥ
 . ﻭ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺩﺭﻣﺎﻥ ﺑﻮﺩﻧﺪﻪﺑﻪ ﺗﺪﺍﻭﻡ ﻣﺮﺍﺟﻌﻫﺎ  ﻭ ﺗﻤﺎﻳﻞ ﺁﻥ
ﻛﺮﺩﻧﺪ ﺑﻪ ﻣﺪﺕ ﺯﻣﺎﻧﻲ ﻛﻪ ﺩﺭ ﺁﻥ ﻣﺮﺍﻛﺰ ﻣﻌﺎﻳﻨﻪ ﻭ ﺍﺷﺎﺭﻩ  ﺑﻴﻤﺎﺭﺍﻥ
ﻭ ﺍﻣﺮ  ﺍﻳﻦ .ﮔﻮﻳﻲ ﺑﻪ ﺳﺆﺍﻻﺗﺸﺎﻥ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻩ ﺷﻮﺩ ﭘﺎﺳﺦ
 ﻫﺴﺘﻨﺪﺍﺯ ﺍﺭﺗﺒﺎﻁ ﺗﻴﻢ ﺩﺭﻣﺎﻧﻲ ﺍﺯ ﺟﻤﻠﻪ ﻣﻮﺍﺭﺩﻱ ﻫﺎ  ﺭﺿﺎﻳﺖ ﺁﻥ
 .ﺑﻪ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﺷﺪﻩ ﺑﻮﺩﻫﺎ  ﺁﻥﻣﺪﺍﻭﻡ  ﻱ ﻪﻛﻪ ﻣﻮﺟﺐ ﻣﺮﺍﺟﻌ
ﻛﻨﻨﺪﮔﺎﻥ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻗﻮﺍﻧﻴﻦ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﺍﺯ  ﺷﺮﻛﺖﻫﺎﻱ ﮔﻔﺘﻪ
 .ﺳﺎﺯﺩ ﻣﻲﮐﻨﻨﺪﻩ ﺭﺍ ﻣﻠﺰﻡ ﺑﻪ ﻣﺮﺍﺟﻌﻪ  ﻛﻪ ﺷﺮﮐﺖﺍﺳﺖﻣﻮﺍﺭﺩﻱ 
ﻣﻠﺰﻡ ﻧﻤﻮﺩﻥ ﺑﻴﻤﺎﺭ ﺑﻪ ﭘﻴﺮﻭﻱ ﺍﺯ ﻗﻮﺍﻧﻴﻦ ﻣﺮﮐﺰ ﺩﺭﻣﺎﻧﻲ ﺑﻪ ﻋﻨﻮﺍﻥ 
 ﻱ ﺍﻱ ﺟﺪﻳﺪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ  ﻳﺎﻓﺘﻪ، ﺩﺭﻣﺎﻥﻱ ﮐﻨﻨﺪﻩ ﻋﺎﻣﻞ ﺗﺴﻬﻴﻞ
ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺩﺭ ﺍﻳﻦ ﻫﺎﻱ  ﻣﻄﺎﻟﻌﻪﺣﺎﺿﺮ ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺳﺎﻳﺮ 
   .ﺍﺳﺖﺯﻣﻴﻨﻪ 
 ﺗﺮﻳﻦ ﻣﻬﻢﺩﻫﻨﺪﻩ ﻳﻜﻲ ﺍﺯ  ﻣﺜﺒﺖ ﺑﻴﻤﺎﺭ ﻭ ﻣﺮﺍﻗﺒﺖﻱ ﺭﺍﺑﻄﻪ
ﻫﺎﻱ  ﻣﻄﺎﻟﻌﻪ .ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺩﺭﻣﺎﻥ ﻣﻄﻠﻮﺏ ﺍﺳﺖﻫﺎﻱ  ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ
ﺑﻴﻤﺎﺭ ﺍﺯ ﺍﺭﺗﺒﺎﻁ ﺑﺎ  ﻛﻪ ﺭﺿﺎﻳﺖ ﺑﻴﺸﺘﺮ ﺍﻧﺪ ﺩﺍﺩﻩﻧﺸﺎﻥ 
ﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺩﻳﺎﺑﺖ ﺑﻪ ﻃﻮﺭ ﻭﻳﮋﻩ ﺩﺭ ﺑﻴﻦ ﺑﻴﻤﺎ ﺩﻫﻨﺪﻩ، ﺑﻪ ﻣﺮﺍﻗﺒﺖ
ﭼﺸﻤﮕﻴﺮﻱ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺩﺭﻣﺎﻥ ﻭ ﺑﻬﺒﻮﺩ ﻛﻨﺘﺮﻝ ﻗﻨﺪ 
ﻣﺤﻮﺭ  ﺑﻪ ﺻﻮﺭﺕ ﺑﻴﻤﺎﺭﻫﺎ  ﺯﻣﺎﻧﻲ ﻛﻪ ﻣﺮﺍﻗﺒﺖ.ﺍﺳﺖﻫﻤﺮﺍﻩ ﺧﻮﻥ 
ﻭ ﻫﺎ  ﻭ ﺍﺭﺯﺵﻫﺎ  ﻭ ﺑﺎ ﺩﻟﺴﻮﺯﻱ ﻭ ﻫﻤﺪﻟﻲ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﻴﺎﺯ
 ﺷﻮﺩ، ﻣﺸﺎﺭﻛﺖ ﺑﻴﻤﺎﺭ ﻭ ﺍﺳﺘﻘﻼﻝ ﺍﻭ ﺍﺭﺍﻳﻪﺑﻴﻤﺎﺭﺍﻥ ﻫﺎﻱ  ﺗﺮﺟﻴﺢ
ﻳﺎﺑﺪ ﻛﻪ ﺩﺭ ﻋﻮﺽ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺰﺍﻳﺶ ﻣﻲﮔﻴﺮﻱ ﺍﻓﺩﺭ ﺗﺼﻤﻴﻢ
ﮔﺰﺍﺭﺵ ﻛﺮﺩﻩ ﺍﺳﺖ ﻛﻪ ﺍﻏﻠﺐ  ﻭﻳﻨﺘﺮ ۱۲.ﺩﻫﺪﺩﺭﻣﺎﻥ ﺭﺍ ﺍﻓﺰﺍﻳﺶ ﻣﻲ
 ﺧﻮﺩ ﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺩﻳﺎﺑﺘﻲ ﺍﺣﺴﺎﺱ ﻧﺰﺩﻳﻜﻲ ﺑﺎ ﭘﺰﺷﻚ ﺧﺎﻧﻮﺍﺩﻩ
ﺍﻃﻤﻴﻨﺎﻥ ﺩﺍﺭﻧﺪ ﻭ ﺍﺷﺎﺭﻩ ﻫﺎ   ﻭ ﺗﺠﻮﻳﺰ ﺁﻥﻫﺎﺩﺍﺭﻧﺪ ﻭ ﺑﻪ ﭘﻴﺸﻨﻬﺎﺩ
ﻛﻨﻨﺪ ﻛﻪ ﻓﺮﺍﻫﻢ ﻣﻲﻫﺎ  ﻛﻨﻨﺪ ﻛﻪ ﭘﺰﺷﻜﺎﻥ ﻓﺮﺻﺘﻲ ﺑﺮﺍﻱ ﺁﻥﻣﻲ
ﻣﻄﺎﺑﻖ ﺳﻄﺢ ﻗﻨﺪ ﺧﻮﻥ، ﺍﻧﻮﺍﻉ ﻫﺎ  ﺗﻨﻈﻴﻤﻲ ﺩﺍﺭﻭﻮﺩ ﺧﻱ ﺷﻴﻮﻩ
ﻻﺯﻡ ﺭﺍ ﺑﺸﻨﺎﺳﻨﺪ ﻭ ﺍﻳﻦ ﺣﺎﻟﺖ ﻭ ﻫﺎﻱ  ﻣﻨﺎﺳﺐ ﻭ ﻓﻌﺎﻟﻴﺖﻫﺎﻱ  ﻏﺬﺍ
ﺩﺭ ﻛﻨﺘﺮﻝ ﺑﻴﻤﺎﺭﻱ ﻫﺎ  ﻛﻨﻨﺪﻩ ﺑﻪ ﺁﻥ ﺍﺭﺗﺒﺎﻁ ﺩﻭﺳﺘﺎﻧﻪ ﻭ ﺣﻤﺎﻳﺖ
 ﻛﺮﺩ ﻛﻪ ﮔﺰﺍﺭﺵ ﺧﻮﺩ ﻱ ﻟﺒﺮﺍﻳﺖ ﻧﻴﺰ ﺩﺭ ﻣﻄﺎﻟﻌﻪﺁ ۲۲.ﻛﻨﺪﻛﻤﻚ ﻣﻲ
ﺯ ﭼﻬﺎﺭ  ﺑﻴﻤﺎﺭ ﺑﺎ ﭘﺰﺷﻚ ﻭ ﺭﺿﺎﻳﺖ ﺍﺯ ﺍﻳﻦ ﺭﺍﺑﻄﻪ ﻳﻜﻲ ﺍﻱ ﺭﺍﺑﻄﻪ
 ﻱ  ﻣﻄﺎﻟﻌﻪ۰۲.ﺍﺳﺖﻣﺮﺍﻗﺒﺘﻲ ﺑﻴﻤﺎﺭ ﺧﻮﺩﻫﺎﻱ  ﻋﺎﻣﻞ ﻣﺮﺗﺒﻂ ﺑﺎ ﺭﻓﺘﺎﺭ
  ﭘﺰﺷﻚﺑﻪ ﻣﺒﺘﻨﻲ ﺑﺮ ﺍﻋﺘﻤﺎﺩ ﻱ ﻳﺘﻲ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺭﺍﺑﻄﻪ ﭘﻲ
ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻋﺪﻡ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺭﮊﻳﻢ ﻫﺎﻱ  ﺗﻮﺍﻧﺪ ﺍﺯ ﻧﻘﺶ ﻫﺰﻳﻨﻪ ﻣﻲ
ﮔﺮﻱ ﻧﻴﺰ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻱ  ﻣﻄﺎﻟﻌﻪﻫﺎﻱ  ﻳﺎﻓﺘﻪ ۳۲.ﺩﺍﺭﻭﻳﻲ ﺑﻜﺎﻫﺪ
 ﻛﻪ ﺭﺿﺎﻳﺖ ﺑﻴﺸﺘﺮﻱ ﺍﺯ ﺳﻴﺴﺘﻢ ۲ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺩﻳﺎﺑﺖ ﻧﻮﻉ 
ﻛﻨﻨﺪﻩ ﻋﻤﻠﮑﺮﺩ ﺗﻴﻢ ﺩﺭﻣﺎﻧﻲ ﻛﻤﻚﻫﺎ  ﻣﺮﺍﻗﺒﺘﻲ ﺩﺍﺷﺘﻨﺪ ﻭ ﺑﻪ ﻧﻈﺮ ﺁﻥ
ﺻﺮﻑ ﻫﺎ  ﺑﻮﺩ ﻭ ﭘﺰﺷﻜﺎﻥ ﻭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻭﻗﺖ ﻛﺎﻓﻲ ﺑﺮﺍﻱ ﺁﻥ
 ﺑﻪ ﻣﻴﺰﺍﻥ ﻛﻤﺘﺮﻱ ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻳﺮﻳﻦ ﺩﺭ ﻃﻮﻝ ﻳﻚ ،ﻛﺮﺩﻧﺪ ﻣﻲ
ﻛﻨﻨﺪﮔﺎﻥ  ﺷﺮﻛﺖ۴۲.ﻛﺮﺩﻧﺪ ﻣﻲﺳﺎﻝ ﺍﺯ ﺧﺪﻣﺎﺕ ﺍﻭﺭﮊﺍﻧﺲ ﺍﺳﺘﻔﺎﺩﻩ 
ﻧﻴﺎﺯ ﺑﻪ ﺣﻀﻮﺭ ﺍﻓﺮﺍﺩ ﻣﺘﺨﺼﺺ ﺩﺭ ﻴﺰ ﻧ ﻻﻭﺗﻮﻥ ﻱ ﻣﻄﺎﻟﻌﻪﺩﺭ 
ﻭﻗﺖ ﻛﺎﻓﻲ ﻭ ﺩﺭ ﺩﺳﺘﺮﺱ ﺫﻛﺮ ﺭﺍ ﻫﻤﺮﺍﻩ ﺑﺎ  ﺩﻳﺎﺑﺖ، ﻱ ﺯﻣﻴﻨﻪ
ﻧﻴﺰ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻭ ﻫﻤﻜﺎﺭﺍﻥ، ﭘﻮﻟﻲ   ﻛﻴﻔﻲﻱ  ﺩﺭ ﻣﻄﺎﻟﻌﻪ۵۲.ﻧﻤﻮﺩﻧﺪ
ﻣﺸﺎﻭﺭﻩ ﺑﺮﺍﻱ  ﺑﺮ ﺍﻫﻤﻴﺖ ﺯﻣﺎﻥ ﻛﺎﻓﻲ ﺑﻪ ﻃﻮﺭ ﻣﻜﺮﺭﺩﺭﻣﺎﻧﻲ  ﺗﻴﻢ
 ﺩﺍﺩﻥ ﺍﻃﻼﻋﺎﺕ ﻭ ،ﺍﻭﻫﺎﻱ  ﺍﻝﺆﮔﻮﻳﻲ ﺑﻪ ﺳ ﻭ ﭘﺎﺳﺦ،ﺑﺎ ﺑﻴﻤﺎﺭ
ﺑﻴﻤﺎﺭ ﻫﺎﻱ  ﻣﻮﺭﺩ ﻳﻚ ﺩﻭﺭﻩ ﻋﻤﻠﻜﺮﺩ ﻣﻄﺎﺑﻖ ﺑﺎ ﻧﻴﺎﺯﺗﻮﺍﻓﻖ ﺩﺭ 
ﺧﻮﺏ ﻭ ﻫﺎﻱ  ﺗﻮﺍﻧﺪ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺮﻛﺰ ﻣﺮﺍﻗﺒﺖ ﮐﺮﺩﻧﺪ ﻛﻪ ﻣﻲﺗﺄﻛﻴﺪ
ﻣﻌﺘﻘﺪ ﺑﻮﺩﻧﺪ ﻛﻪ ﻫﺎ   ﺁﻥ.ﺑﺨﺸﻲ ﺑﻪ ﺑﻴﻤﺎﺭ ﺑﺎﺷﺪﻋﺎﻣﻠﻲ ﺑﺮﺍﻱ ﻗﺪﺭﺕ
ﺛﺮ ﻭ ﻛﻨﺘﺮﻝ ﻣﻨﺎﺳﺐ ﺑﻴﻤﺎﺭﻱ ﺑﺪﻭﻥ ﺩﺭ ﺍﺧﺘﻴﺎﺭ ﺆ ﻣﻱ ﻣﺸﺎﻭﺭﻩ
ﭘﺬﻳﺮ ﻥﺩﺍﺷﺘﻦ ﺯﻣﺎﻥ ﻛﺎﻓﻲ ﺑﺮﺍﻱ ﺍﺭﺗﺒﺎﻁ ﺑﻴﻤﺎﺭ ﻭ ﺗﻴﻢ ﺩﺭﻣﺎﻥ ﺍﻣﻜﺎ
 ﻫﺎﻱ ﺛﺮ ﻣﺮﺍﻗﺒﺖﺆ ﻣﺍﺭﺍﻳﻪﻛﻪ ﺑﺮﺍﻱ ﮔﺰﺍﺭﺵ ﻛﺮﺩ  ﭘﻮﻟﻲ .ﺑﺎﺷﺪﻧﻤﻲ
ﺗﺮﻱ ﻣﺎﻧﻨﺪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﻳﺎﺑﺖ ﻧﻴﺎﺯ ﺍﺳﺖ ﺩﻳﺎﺑﺖ، ﺑﻪ ﭘﺮﺳﻨﻞ ﻛﻠﻴﺪﻱ
ﻛﻪ ﻫﻢ ﻭﻗﺖ ﻭ ﻫﻢ ﻣﻬﺎﺭﺕ ﻛﺎﻓﻲ ﺑﺮﺍﻱ ﻣﺨﺎﻃﺐ ﻗﺮﺍﺭ ﺩﺍﺩﻥ 
ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﻳﻚ ﻣﺤﻴﻂ ﻣﻨﺎﺳﺐ ﻣﺸﺎﻭﺭﻩ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻫﺎﻱ  ﻧﻴﺎﺯ
ﻭ  ﻧﺎﻳﺮ ﻱ  ﻣﻄﺎﻟﻌﻪ ﺩﺭ۶۲.ﻫﺮ ﺑﻴﻤﺎﺭ ﺩﺍﺭﻧﺪﻫﺎﻱ  ﺷﺮﺍﻳﻂ ﻭ ﻧﮕﺮﺍﻧﻲ
ﺑﺎ ﻭ ﻣﻨﺎﺳﺐ ﻧﻴﺰ ﺩﺳﺘﺮﺳﻲ ﺑﻪ ﺧﺪﻣﺎﺕ ﻃﺒﻲ ﺩﺭ ﺯﻣﺎﻥ ﻫﻤﻜﺎﺭﺍﻥ 
ﻛﺮﺩﻧﺪ ﺍﺣﺴﺎﺱ ﻣﻲﻫﺎ  ﺁﻥ .ﺭﻭﺵ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻬﻢ ﺑﻮﺩ
ﻛﻪ ﺯﻣﺎﻥ ﺍﻧﺘﻈﺎﺭ ﻃﻮﻻﻧﻲ ﺑﺮﺍﻱ ﻣﻼﻗﺎﺕ ﺗﻴﻢ ﺩﺭﻣﺎﻧﻲ ﻭ ﻟﻐﻮ 
ﺩﻫﻨﺪﮔﺎﻥ ﺍﺯ ﺗﺪﺍﻭﻡ ﻭ ﻣﺸﮑﻞ ﺩﺳﺘﺮﺳﻲ ﺑﻪ ﻣﺮﺍﻗﺒﺖﻫﺎ  ﻭﻳﺰﻳﺖ
ﻫﺎ  ﻧﺪ ﭘﺰﺷﻜﺎﻧﻲ ﻛﻪ ﺑﻪ ﺁﻥﻣﻌﺘﻘﺪ ﺑﻮﺩﭼﻨﻴﻦ،  ﻫﻢ .ﻛﺎﻫﺪﻣﺮﺍﻗﺒﺖ ﻣﻲ
ﻫﺎﻱ  ﺩﻫﻨﺪ ﻭ ﻧﻴﺎﺯﮔﻮﺵ ﻣﻲﻫﺎ  ﺑﻪ ﺩﻗﺖ ﺑﻪ ﺁﻥﮔﺬﺍﺭﻧﺪ،  ﻣﻲﺍﺣﺘﺮﺍﻡ 
ﺗﻮﺍﻧﻨﺪ ﺗﺪﺍﻭﻡ ﻣﺮﺍﻗﺒﺖ ﺭﺍ ﺍﻓﺰﺍﻳﺶ  ﻣﻲ،ﻓﻬﻤﻨﺪﺭﺍ ﻣﻲﻫﺎ  ﺩﺭﻣﺎﻧﻲ ﺁﻥ
ﻛﻨﻨﺪ ﺍﺯ  ﻛﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺭﺍ ﺣﻤﺎﻳﺖ ﻧﻤﻲﭘﺰﺷﻜﺎﻧﻲﺩﻫﻨﺪ ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ 
 ﻧﺎﻳﺮ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﮔﺰﺍﺭﺵ ﻛﺮﺩﻧﺪ ﻛﻪ .ﻛﺎﻫﻨﺪ ﻣﻲﻫﺎ ﺗﺪﺍﻭﻡ ﻣﺮﺍﻗﺒﺖ
ﺧﺪﻣﺎﺕ ﻭ ﺗﻴﻢ ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻳﻚ ﻣﺤﻞ ﻣﻮﺟﺐ ﺩﺳﺘﺮﺳﻲ ﻭﺟﻮﺩ 
ﺘﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ﻳ  ﭘﻲ۸۲.ﺷﻮﺩ ﻣﻲﻫﺎ ﺁﺳﺎﻥ ﻭ ﺗﺪﺍﻭﻡ ﻣﺮﺍﻗﺒﺖ
ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺧﻮﺩ ﺍﺟﺎﺯﻩ ﺩﺍﺩﻧﺪ ﻛﻪ ﺩﻭ ﺑﺎﺭ ﺩﺭ ﻫﻔﺘﻪ ﻭ ﺍﻱ  ﻪﻣﻄﺎﻟﻌ
 ﺩﻗﻴﻘﻪ ﺑﻪ ﺻﻮﺭﺕ ﺗﻠﻔﻨﻲ ﻣﺸﻜﻼﺕ ﺧﻮﺩ ﻭ ۵-۸ﻫﺮ ﺑﺎﺭ ﺑﻪ ﻣﺪﺕ 
 ﻱ ﻣﺮﺍﻗﺒﺘﻲ ﻣﺎﻧﻨﺪ ﻧﺘﻴﺠﻪ ـ ﺧﻮﺩﻫﺎﻱ   ﺍﻧﺠﺎﻡ ﺭﻓﺘﺎﺭﻱ ﻧﺘﻴﺠﻪ
 ﺳﭙﺲ ﻳﻚ ﭘﺮﺳﺘﺎﺭ ﺑﺎ .ﺯﻣﺎﻳﺶ ﻗﻨﺪ ﺧﻮﻥ ﺧﻮﺩ ﺭﺍ ﮔﺰﺍﺭﺵ ﻛﻨﻨﺪﺁ
 ﭘﺲ ﺍﺯ ﻳﻚ .ﭘﺮﺩﺍﺧﺖﺑﻪ ﭘﻴﮕﻴﺮﻱ ﻣﺸﻜﻼﺕ ﻣﻲﻫﺎ  ﺑﺮﺭﺳﻲ ﺗﻠﻔﻦ
ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺍﺟﺮﺍﻱ ﺍﻳﻦ ﻫﺎ  ﻳﺎﻓﺘﻪﺳﺎﻝ ﺍﺟﺮﺍﻱ ﻣﺪﺍﺧﻠﻪ ﺑﺮﺭﺳﻲ 
ﺑﺮﻧﺎﻣﻪ ﻭ ﭘﻴﮕﻴﺮﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻳﻚ ﺭﺍﻫﻜﺎﺭ ﻣﻮﻓﻖ ﺑﺮﺍﻱ ﻛﻤﻚ ﺑﻪ 
ﻗﺒﺘﻲ ﻭ ﻣﺮﺍ ـ  ﺧﻮﺩﻱﺍﺭﺗﻘﺎﺑﻪ ﻣﻨﻈﻮﺭ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺩﻳﺎﺑﺖ 
ﻣﺮﺗﺒﻂ ﺍﻱ  ﻪ ﻣﻄﺎﻟﻌ۳۲.ﺑﺎﺷﺪﺑﻬﺒﻮﺩ ﻭﺿﻌﻴﺖ ﻛﻨﺘﺮﻝ ﻗﻨﺪ ﺧﻮﻥ ﻣﻲ
ﺑﺎ ﺍﺭﺗﺒﺎﻁ ﻗﻮﺍﻧﻴﻦ ﻣﺮﺍﮐﺰ ﺩﺭﻣﺎﻧﻲ ﻭ ﻣﻴﺰﺍﻥ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ 
  .ﻳﺎﻓﺖ ﻧﺸﺪﻣﺮﺍﻗﺒﺘﻲ  ـ  ﺁﻥ ﺑﺮ ﺧﻮﺩﺗﺄﺛﻴﺮﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ ﻳﺎ 
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 ۲۶۲ ﺍﻳﺮﺍﻥ ﻢﻣﺘﺎﺑﻮﻟﻴﺴ ﻭ ﺭﻳﺰ ﺩﺭﻭﻥ ﻏﺪﺩ ﻱ ﻣﺠﻠﻪ ۸۸۳۱ﺷﻬﺮﻳﻮﺭ ، ۳ ﻱ ﺷﻤﺎﺭﻩ, ﻳﺎﺯﺩﻫﻢﻱ  ﺩﻭﺭﻩ
 
  
ﺩﺭﻳﺎﻓﺖ ﺣﻤﺎﻳﺖ ﺍﺯ ﺳﻮﻱ ﺟﺎﻣﻌﻪ ﻭ ﺧﺎﻧﻮﺍﺩﻩ ﺍﺯ ﻋﻮﺍﻣﻠﻲ 
ﻛﻨﻨﺪﮔﺎﻥ ﺩﺭ ﻋﻤﻠﻜﺮﺩ ﺷﺮﻛﺖﻱ  ﻛﻨﻨﺪﻩ ﺗﺴﻬﻴﻞﺑﻪ ﻋﻨﻮﺍﻥ  ﻛﻪ ﺍﺳﺖ
 ﺩﻳﺎﺑﺖ ﺑﻴﻤﺎﺭﻱ ﻣﺰﻣﻨﻲ ﺍﺳﺖ ﻛﻪ ﺍﺣﺘﻴﺎﺝ .ﻣﻄﺮﺡ ﺷﺪ ﻣﺎ ﻱ ﻣﻄﺎﻟﻌﻪ
ﺑﻪ ﺗﻐﻴﻴﺮﺍﺕ ﻭﺳﻴﻊ ﺭﻓﺘﺎﺭﻱ ﻭ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﻳﻚ ﺭﮊﻳﻢ ﻣﺮﺍﻗﺒﺘﻲ 
ﺛﺮ ﺆﭘﻴﭽﻴﺪﻩ ﺩﺍﺭﺩ ﻭ ﺣﻤﺎﻳﺖ ﺍﺟﺘﻤﺎﻋﻲ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﻋﻮﺍﻣﻞ ﻣ
ﺗﻮﺍﻧﺪ  ﻛﻪ ﻣﻲ۸۲ﺍﺳﺖﺑﻴﻤﺎﺭ ﺑﻪ ﺩﺭﻣﺎﻥ ﻣﻄﺮﺡ ﺭ ﭘﺎﻳﺒﻨﺪﻱ ﺩﻭ ﻣﻬﻢ 
ﺎﺭﻱ ﺑﺎ ﺑﻴﻤﺎﺭﻱ ﺭﺍ ﺗﺴﻬﻴﻞ ﻣﺮﺍﻗﺒﺘﻲ ﻭ ﺳﺎﺯﮔﺧﻮﺩﻫﺎﻱ  ﺭﻓﺘﺎﺭ
ﮔﻮﻳﻨﺪ ﺯﻳﺮﺍ ﻣﻄﺎﻟﺒﺎﺕ ﻭ  ﺑﻪ ﺩﻳﺎﺑﺖ ﺑﻴﻤﺎﺭﻱ ﺧﺎﻧﻮﺍﺩﻩ ﻧﻴﺰ ﻣﻲ۹۲.ﻛﻨﺪ
 ﻗﺮﺍﺭ ﺗﺄﺛﻴﺮﺍﻋﻀﺎﻱ ﺧﺎﻧﻮﺍﺩﻩ ﺭﺍ ﺗﺤﺖ ﻱ  ﻫﻤﻪﮐﻨﺘﺮﻝ ﺁﻥ 
ﻣﻄﺎﻟﻌﻪ ﮔﻼﺳﮑﻮ ﻭ ﻫﻤﮑﺎﺭﺍﻥ ﻧﻴﺰ ﺣﻤﺎﻳﺖ ﻫﺎﻱ  ﻳﺎﻓﺘﻪ ۱۳،۰۳.ﺩﻫﺪ ﻣﻲ
 ﻣﻴﺰﺍﻥ ﭘﺎﻳﺒﻨﺪﻱ ﻱ ﮐﻨﻨﺪﻩ ﺑﻴﻨﻲﺗﺮﻳﻦ ﭘﻴﺶﺧﺎﻧﻮﺍﺩﻩ ﺭﺍ ﺑﻪ ﻋﻨﻮﺍﻥ ﻗﻮﻱ
ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻧﻴﺰ ﺑﺎ   ﺍﻳﻠﻴﺎﺱ۲۳.ﮐﻨﺪﻣﺎﻧﻲ ﻣﻌﺮﻓﻲ ﻣﻲﺑﻪ ﺭﮊﻳﻢ ﺩﺭ
ﻧﺘﻴﺠﻪ ﮔﺮﻓﺘﻨﺪ ﻛﻪ  ۲ ﺑﻴﻤﺎﺭ ﻣﺒﺘﻼ ﺑﻪ ﺩﻳﺎﺑﺖ ﻧﻮﻉ ۸۹ ﻱ ﻣﻄﺎﻟﻌﻪ
 ﻣﻄﻠﻮﺏ ﺑﺎ ﻣﻴﺰﺍﻥ ﺣﻤﺎﻳﺖ ﻱ ﺳﻄﺢ ﻫﻤﻮﮔﻠﻮﺑﻴﻦ ﮔﻠﻴﻜﻮﺯﻳﻠﻪ
 ﺗﺮﻳﻒ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ۳۳.ﺩﺭﻳﺎﻓﺘﻲ ﺍﺯ ﺳﻮﻱ ﺧﺎﻧﻮﺍﺩﻩ ﺭﺍﺑﻄﻪ ﺩﺍﺭﺩ
 ۲ ﺑﻴﻤﺎﺭ ﻣﺒﺘﻼ ﺑﻪ ﺩﻳﺎﺑﺖ ﻧﻮﻉ ۸۷ ﺩﺭ ﺩﻭ ﺳﺎﻟﻪ ﻱ ﻳﻚ ﻣﻄﺎﻟﻌﻪ
( ﺻﻤﻴﻤﻴﺖ ﻭ ﺳﺎﺯﮔﺎﺭﻱ)ﻫﻞ ﺄﺘﻮﺟﻪ ﺷﺪﻧﺪ ﻛﻪ ﻛﻴﻔﻴﺖ ﻭﺿﻌﻴﺖ ﺗﻣ
ﻣﺮﺍﻗﺒﺘﻲ  ـ ﺧﻮﺩﻫﺎﻱ  ﻛﻨﻨﺪﻩ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﺟﻨﺒﻪ ﺑﻴﻨﻲﭘﻴﺶ
ﺍﺳﺖ، ﻭﻟﻲ ﺍﻋﻼﻡ ( ﭘﺰﺷﻚﻫﺎﻱ  ﺭﮊﻳﻢ ﻏﺬﺍﻳﻲ، ﻭﺭﺯﺷﻲ ﻭ ﺗﻮﺻﻴﻪ)
ﻗﻨﺪ  ﻫﺎﻱ ﺁﺯﻣﺎﻳﺶ ﺍﻧﺠﺎﻡ ﻫﺎﻱ ﻪﻫﻞ ﺑﺎ ﺩﻓﻌﺄﻧﻤﻮﺩﻧﺪ ﻛﻪ ﻛﻴﻔﻴﺖ ﺗ
ﻳﺒﻨﺪﻱ ﺑﻪ ﺭﮊﻳﻢ  ﮔﺎﺭﻱ ﻭ ﻫﻤﮑﺎﺭﺍﻥ ﻧﻴﺰ ﭘﺎ۸۲.ﺧﻮﻥ ﺭﺍﺑﻄﻪ ﻧﺪﺍﺭﺩ
، ﺣﻤﺎﻳﺖ  ﺑﻪ ﺑﻴﻤﺎﺭﻱﻏﺬﺍﻳﻲ ﻭ ﺩﺍﺭﻭﻳﻲ ﺭﺍ ﺑﺎ ﻣﺪﺕ ﺯﻣﺎﻥ ﺍﺑﺘﻼ
 ﺩﺭ ۴۳.ﻣﺮﺗﺒﻂ ﺩﺍﻧﺴﺘﻨﺪ ﻭ ﺳﻦ ﻫﻤﺴﺮ ،ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﺧﺎﻧﻮﺍﺩﮔﻲ
ﻋﺪﻡ ﺣﻤﺎﻳﺖ ﺑﻪ ﻭﻳﮋﻩ ﺍﺯ ﺳﻮﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﻭﻳﺠﺎﻥ ﻱ ﻣﻄﺎﻟﻌﻪ
ﻛﻨﻨﺪﮔﺎﻥ ﺩﺭ ﺭﻋﺎﻳﺖ  ﻣﺸﻜﻼﺕ ﺷﺮﻛﺖﺗﺮﻳﻦ ﻣﻬﻢﺧﺎﻧﻮﺍﺩﻩ ﻳﻜﻲ ﺍﺯ 
ﺎﻧﻲ ﻛﻪ ﺣﻤﺎﻳﺖ ﻛﺴﺩﺭ ﺁﻥ ﻣﻄﺎﻟﻌﻪ  .ﺍﻋﻼﻡ ﺷﺪﺭﮊﻳﻢ ﻏﺬﺍﻳﻲ 
 ﺭﻋﺎﻳﺖ ﺭﮊﻳﻢ ،ﻛﺮﺩﻧﺪﺑﻴﺸﺘﺮﻱ ﺍﺯ ﺳﻮﻱ ﺧﺎﻧﻮﺍﺩﻩ ﺩﺭﻳﺎﻓﺖ ﻣﻲ
ﻟﺒﺮﺍﻳﺖ ﻧﻴﺰ ﺁ ۵۳.ﺗﺮ ﻳﺎﻓﺘﻪ ﺑﻮﺩﻧﺪ ﻏﺬﺍﻳﻲ ﻭ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺁﻥ ﺭﺍ ﺁﺳﺎﻥ
 ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﺧﺎﻧﻮﺍﺩﮔﻲ ﺑﻪ ﻃﻮﺭ ﻗﻮﻱ ﺑﺎ ﻱ ﺍﻋﻼﻡ ﻧﻤﻮﺩ ﻛﻪ ﺯﻣﻴﻨﻪ
 ﺭﮊﻳﻢ ﻏﺬﺍﻳﻲ ﻱ ﻣﺮﺍﻗﺒﺘﻲ ﺑﻪ ﻭﻳﮋﻩ ﺩﺭ ﺯﻣﻴﻨﻪ ـ ﺧﻮﺩﻫﺎﻱ  ﺭﻓﺘﺎﺭ
 ﺧﻮﺩ ﺍﻋﻼﻡ ﻛﺮﺩ ﻛﻪ ﺍﻓﺰﺍﻳﺶ ﻱ ﻣﻄﺎﻟﻌﻪ ﻭﻥ ﻧﻴﺰ ﺩﺭ ۰۲.ﻫﻤﺮﺍﻩ ﺍﺳﺖ
ﺩﺭﻳﺎﻓﺖ ﺣﻤﺎﻳﺖ ﺧﺎﻧﻮﺍﺩﻩ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﻣﻴﺰﺍﻥ ﺭﻋﺎﻳﺖ ﺭﮊﻳﻢ 
 ﻛﻪ ﮔﺰﺍﺭﺵ ﻛﺮﺩ ﻭﺍﻳﺘﻤﻮﺭ ﻧﻴﺰ ۶۳.ﻭﺭﺯﺷﻲ ﻭ ﻏﺬﺍﻳﻲ ﻫﻤﺮﺍﻩ ﺍﺳﺖ
 ﻛﻨﺘﺮﻝ ﻣﺘﺎﺑﻮﻟﻴﻚ ﻭ ﺭﻋﺎﻳﺖ ﻱ ﻛﻨﻨﺪﻩ ﺑﻴﻨﻲ ﭘﻴﺶﻋﺎﻣﻞ ﺗﺮﻳﻦ ﻣﻬﻢ
ﺣﻤﺎﻳﺖ ﻭ ﺍﻋﺘﻤﺎﺩ ﺑﻪ  ۲ﺭﮊﻳﻢ ﻏﺬﺍﻳﻲ ﺩﺭ ﺯﻧﺎﻥ ﻣﺒﺘﻼ ﺑﻪ ﺩﻳﺎﺑﺖ ﻧﻮﻉ 
 ﺑﻴﺎﻧﮕﺮ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﻫﺎ ﻫﺎﻱ ﻣﻄﺎﻟﻌﻪ ، ﻳﺎﻓﺘﻪﺑﻨﺎﺑﺮﺍﻳﻦ ۷۳.ﻧﻔﺲ ﺍﺳﺖ
 .ﺣﻤﺎﻳﺖ ﺧﺎﻧﻮﺍﺩﻩ ﻳﮏ ﺟﺰﺀ ﺣﻴﺎﺗﻲ ﺩﺭ ﮐﻨﺘﺮﻝ ﻣﻮﻓﻖ ﺩﻳﺎﺑﺖ ﺍﺳﺖ
 ﺩﻳﺎﺑﺖ ﺑﻪ ﺍﻋﻀﺎﻱ ﺧﺎﻧﻮﺍﺩﻩ ﺑﺮﺍﻱ ﻫﺎﻱ ﺍﮔﺮﭼﻪ ﮔﺴﺘﺮﺵ ﻣﺮﺍﻗﺒﺖ
ﺗﻌﺪﺍﺩ ﺯﻳﺎﺩﻱ ﺑﻴﻤﺎﺭ ﺭﺍ ﻣﻌﺎﻟﺠﻪ ﻛﻢ ﭘﺰﺷﮑﺎﻧﻲ ﮐﻪ ﺩﺭ ﺯﻣﺎﻥ 
 ﻫﺎ ﻫﺎﻱ ﻣﻄﺎﻟﻌﻪ ﻳﺎﻓﺘﻪﺭﺳﺪ، ﻭﺍﻗﻌﻲ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﻧﻤﺎﻳﻨﺪ ﻏﻴﺮ ﻣﻲ
ﺗﻮﺍﻧﻨﺪ ﮐﺎﺭ ﺗﻴﻢ ﺩﺭﻣﺎﻧﻲ ﺭﺍ  ﮐﻪ ﺍﻋﻀﺎﻱ ﺧﺎﻧﻮﺍﺩﻩ ﻣﻲﺍﻧﺪ ﺩﺍﺩﻩﻧﺸﺎﻥ 
ﺗﺮ ﺳﺎﺧﺘﻪ ﺑﻪ ﺑﻴﻤﺎﺭ ﺩﺭ ﺭﺳﻴﺪﻥ ﺑﻪ ﺣﺪﺍﮐﺜﺮ ﮐﻴﻔﻴﺖ ﺯﻧﺪﮔﻲ ﺭﺍﺣﺖ
 ﺣﻤﺎﻳﺖ ﺍﺯ ﺳﻮﻱ ﺑﻪ ﻫﻤﻴﻦ ﺩﻟﻴﻞ ﺑﺎﻳﺪ ۱۳ﻭ ﺳﻼﻣﺖ ﮐﻤﮏ ﮐﻨﻨﺪ
 ۳۳.ﻣﺮﺍﻗﺒﺘﻲ ﻣﺪ ﻧﻈﺮ ﻗﺮﺍﺭ ﮔﻴﺮﺩﻫﺎﻱ  ﺧﺎﻧﻮﺍﺩﻩ ﺩﺭ ﻃﺮﺍﺣﻲ ﺑﺮﻧﺎﻣﻪ
 ۶۳.ﺪ ﻧﻈﺮ ﻗﺮﺍﺭ ﺩﻫﻨﺪﺁﻣﻮﺯﺷﮕﺮﺍﻥ ﺩﻳﺎﺑﺖ ﺑﺎﻳﺪ ﻛﻞ ﺧﺎﻧﻮﺍﺩﻩ ﺭﺍ ﻣ
ﺗﻮﺍﻧﺪ ﺩﺭ ﺗﻌﻴﻴﻦ ﺍﺭﺯﻳﺎﺑﻲ ﺣﻤﺎﻳﺖ ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﺍﻋﺘﻤﺎﺩ ﺑﻪ ﻧﻔﺲ ﻣﻲ
ﻻﺯﻡ ﺑﻨﺎﺑﺮﺍﻳﻦ  ۷۳.ﻣﺤﻮﺭ ﻛﻤﻚ ﻛﻨﺪ ﻓﺮﺩﻫﺎﻱ  ﺍﻫﺪﺍﻑ ﻭ ﺍﺳﺘﺮﺍﺗﮋﻱ
 ﺑﻪ ﺑﺮﺭﺳﻲ «ﺧﻮﺩﻣﺮﺍﻗﺒﺘﻲ»ﺁﻳﻨﺪﻩ ﺑﺮﺍﻱ ﺑﻬﺒﻮﺩ ﻫﺎﻱ  ﺍﺳﺖ ﺗﻼﺵ
 ﻫﺎ  ﺑﭙﺮﺩﺍﺯﻧﺪ ﻛﻪ ﻫﻤﺴﺮ ﺑﻴﻤﺎﺭ ﻭ ﺭﻭﺍﺑﻂ ﺯﻭﺝﻫﺎﻳﻲ ﻪﺍﺭﺯﺵ ﻣﺪﺍﺧﻠ
   ۸۲.ﺪﺩﻫﻨﺭﺍ ﻫﺪﻑ ﻗﺮﺍﺭ ﻣﻲ
 ﺑﺮﻭﺯ ﻋﻮﺍﺭﺽ ﺑﻪ ﻋﻨﻮﺍﻥ ﻱ ﺗﺮﺱ ﻭ ﻣﺸﺎﻫﺪﻩ: ﻫﺸﺪﺍﺭ ﻋﻴﻨﻲ
ﺭﺳﻴﺪﻥ  ﺑﻪ ﺑﺎﻭﺭ ﻧﺸﺎﻧﮕﺮ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺩﺭﻣﺎﻥ،ﻫﺎﻱ  ﮐﻨﻨﺪﻩ ﺗﺴﻬﻴﻞ
ﻥ ﺍﺳﺖ ﻭ ﺁﻫﺎﻱ  ﺑﻴﻤﺎﺭ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺟﺪﻱ ﺑﻮﺩﻥ ﺑﻴﻤﺎﺭﻱ ﻭ ﭘﻴﺎﻣﺪ
 ﺷﺮﻭﻉ ﻱ ﺗﻮﺍﻧﺪ ﻧﻘﻄﻪ  ﻣﻲ ﺑﺎﻭﺭ ﻭ ﭘﺬﻳﺮﺵ ﺑﻴﻤﺎﺭﻱﻗﺪﺭ ﻣﺴﻠﻢ
ﺗﺮﺱ ﺑﻪ ﻋﻨﻮﺍﻥ  ﻱ ﺑﺎﺷﺪ ﺍﮔﺮ ﭼﻪ ﺗﺠﺮﺑﻪ ﭘﻴﺮﻭﻱ ﺍﺯ ﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ
 ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺩﺭﻣﺎﻥ ﺑﺮﺍﻱ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺍﺑﺘﻼ ﺑﻪ ﻱ ﮐﻨﻨﺪﻩ ﺗﺴﻬﻴﻞ
ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺗﻮﺍﻧﺪ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﮏ ﺭﺍﻫﮑﺎﺭ ﻣﺜﺒﺖ  ﻣﻲ ﻋﻮﺍﺭﺽ،
 ﻭ ﺳﭙﺲ ﭘﻴﺮﻭﻱ ﺍﺯ ﺩﺭﻣﺎﻥ  ﺑﺮﻭﺯ ﻋﻮﺍﺭﺽﻱ ، ﺍﻣﺎ ﻣﺸﺎﻫﺪﻩﺷﻮﺩ
 ﻱ ﮐﻨﻨﺪﻩ ﻳﮏ ﺗﺴﻬﻴﻞ ( ﺣﺎﺿﺮ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻱ ﺁﻧﭽﻪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ)
ﮐﻴﺪ ﺑﺮ ﭘﻴﺮﻭﻱ ﺍﺯ ﺄﻭ ﺗﺩﻳﺮﺭﺱ ﺍﺳﺖ ﺯﻳﺮﺍ ﻫﺪﻑ ﺍﺻﻠﻲ ﻭ ﺍﻫﻤﻴﺖ 
  .ﺑﺮﺍﻱ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺑﺮﻭﺯ ﻋﻮﺍﺭﺽ ﺩﻳﺎﺑﺖ ﺍﺳﺖ ﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ،
ﺧﻮﺩ ﺑﺎ ﺍﺷﺎﺭﻩ ﺑﻪ ﺍﻳﻨﻜﻪ ( ﻛﻴﻔﻲ)ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻳﻮﺗﺎ 
 ﻫﻤﺮﺍﻩ ﺑﺎ ﻳﻚ ﻋﺎﻣﻞﺑﻴﻤﺎﺭﻱ ﺍﺯ ﺟﺪﻱ ﺑﻮﺩﻥ ﺩﺭﻙ ﻛﺎﻓﻲ  ﻛﻪ ﻋﺪﻡ
ﻃﺒﻖ ﻧﻈﺮ  ﻛﻪ ﻛﺮﺩﻧﺪ، ﮔﺰﺍﺭﺵ ﺍﺳﺖﭘﺎﻳﺒﻨﺪﻱ ﻛﺎﻫﺶ 
ﭘﺎﻳﺒﻨﺪﻱ ﺩﺭ ﺯﻣﺎﻥ ﻣﻴﺰﺍﻥ ﻫﺎ  ﻱ ﺁﻥ ﺩﺭ ﻣﻄﺎﻟﻌﻪﻛﻨﻨﺪﮔﺎﻥ  ﺷﺮﻛﺖ
ﺮﻣﻦ ﻣﻌﺘﻘﺪ  ﺍﮔﺮﭼﻪ ﻟ۸۳.ﺷﺮﻭﻉ ﻋﻮﺍﺭﺽ ﺩﻳﺎﺑﺖ ﺑﻬﺒﻮﺩ ﻳﺎﻓﺘﻪ ﺍﺳﺖ
 ﺗﺪﺍﻭﻡ ﻱ ﮐﻨﻨﺪﻩ ﺍﺳﺖ ﺗﻮﺳﻞ ﺑﻪ ﭘﺎﺩﺍﺵ ﻭ ﺗﻘﻮﻳﺖ ﺑﻴﺮﻭﻧﻲ ﺗﺴﻬﻴﻞ
ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﻫﺎﻱ   ﻣﺎ ﭘﻴﺎﻣﺪﻱ  ﺩﺭ ﻣﻄﺎﻟﻌﻪ،ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺩﺭﻣﺎﻥ ﺍﺳﺖ
ﺩﺭﻣﺎﻥ ﺍﺯ ﺟﻤﻠﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻦ ﻗﻨﺪ ﺧﻮﻥ ﺩﺭ ﻣﺤﺪﻭﺩﻩ ﻃﺒﻴﻌﻲ ﻭ 
ﻣﻞ ﺍﻧﮕﻴﺰﺷﻲ ﺩﺭﻭﻧﻲ ﻭ ﺑﺪﻭﻥ ﻧﻴﺎﺯ ﺑﻪ ﻋﻨﻮﺍﻥ ﻋﺎﺑﺪﻥ ﮐﺎﻫﺶ ﻭﺯﻥ 
ﺍﻱ ﺑﺮﺍﻱ ﺗﺪﺍﻭﻡ ﭘﺎﻳﺒﻨﺪﻱ  ﺑﻪ ﺗﻘﻮﻳﺖ ﺧﺎﺭﺟﻲ ﻋﺎﻣﻞ ﺗﺴﻬﻴﻞ ﮐﻨﻨﺪﻩ
  ۷۱.ﺑﻪ ﺩﺭﻣﺎﻥ ﺑﻮﺩ
ﺭﺿﺎﻳﺖ ﺍﺯ ﺩﺭ ﺑﺮﺭﺳﻲ ﻣﺎ : ﻮﺭﺩ ﻭ ﺭﺿﺎﻳﺖ ﺍﺯ ﺩﺭﻣﺎﻥﺧﺑﺎﺯ
ﻣﺮﺍﻗﺒﺘﻲ ﺍﺯ ﺩﻳﮕﺮ ﻣﻮﺍﺭﺩﻱ ﺑﻮﺩ ﮐﻪ  ـ ﺍﺟﺮﺍﻱ ﺑﺮﻧﺎﻣﻪ ﺧﻮﺩ
 ﺭﺿﺎﻳﺖ .ﮐﻨﻨﺪﮔﺎﻥ ﺭﺍ ﺑﻪ ﺍﺩﺍﻣﻪ ﻋﻤﻠﮑﺮﺩ ﻣﺘﻤﺎﻳﻞ ﻧﻤﻮﺩﻩ ﺑﻮﺩ ﺷﺮﮐﺖ
ﺭﻳﺰﻱ ﺭﺍﻥ ﺍﺯ ﻣﻮﺍﺭﺩ ﻣﻬﻤﻲ ﺍﺳﺖ ﻛﻪ ﺍﻣﺮﻭﺯﻩ ﺩﺭ ﺑﺮﻧﺎﻣﻪﺑﻴﻤﺎ
 ﺭﺿﺎﻳﺖ ﺍﺯ ﻣﺮﺍﻗﺒﺖ .ﮔﻴﺮﺩﻣﻮﺭﺩ ﺗﻮﺟﻪ ﻗﺮﺍﺭ ﻣﻲﺩﺭﻣﺎﻧﻲ ﺧﺪﻣﺎﺕ 
ﺍﺳﺖ ﻛﻪ ﺍﺛﺮ ﻣﺴﺘﻘﻴﻤﻲ ﻫﻤﺮﺍﻩ ﻣﺮﺗﺒﻂ ﺑﺎ ﺳﻼﻣﺘﻲ ﻫﺎﻱ  ﺑﺎ ﺭﻓﺘﺎﺭ
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 ﻣﻬﺮﻱ ﺩﻭﺳﺘﻲ ﺍﻳﺮﺍﻧﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﺩﻳﺎﺑﺖ ﭘﺎﻳﺒﻨﺪﻱ ﺑﻪ ﺭﮊﻳﻢ ۳۶۲
 
  
 ﻱ  ﺍﻻﺯﺭﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ﻣﻄﺎﻟﻌﻪ.ﺑﺮ ﺳﻼﻣﺖ ﻭ ﺑﻴﻤﺎﺭﻱ ﺩﺍﺭﻧﺪ
ﺖ ﺧﻮﺩ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺳﻴﺪﻧﺪ ﻛﻪ ﺍﺭﺗﺒﺎﻁ ﻣﺜﺒﺘﻲ ﺑﻴﻦ ﺭﺿﺎﻳ
 ﺑﻴﻤﺎﺭﻱ ﺩﻳﺎﺑﺖ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻭ ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﻫﺎﻱ ﻳﺎﻓﺘﻪﺑﻴﻤﺎﺭﺍﻥ ﺑﺎ 
 ﻫﻤﻮﮔﻠﻮﺑﻴﻦ ﮔﻠﻴﻜﻮﺯﻳﻠﻪ ﻛﻤﺘﺮﻱ ﺭﺍ ،ﺭﺿﺎﻳﺖ ﺑﻴﺸﺘﺮﻱ ﺩﺍﺭﻧﺪ
 ﻛﻪ ﻣﻴﺰﺍﻥ ﺭﺿﺎﻳﺖ ﮔﺰﺍﺭﺵ ﻛﺮﺩ ﮔﻼﺳﻜﻮ ﻧﻴﺰ ۹۳.ﺩﻫﻨﺪﻧﺸﺎﻥ ﻣﻲ
ﺑﺮ ﺑﻬﺒﻮﺩ ﭘﺎﻳﺒﻨﺪﻱ  ﻣﺆﺛﺮ ﺑﻴﻤﺎﺭﺍﻥ ﺍﺯ ﺩﺭﻣﺎﻥ ﻭ ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﻋﻮﺍﻣﻞ
  ۲۳.ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﺩﺭﻣﺎﻥ ﺍﺳﺖ
ﺑﺮ ﺍﺳﺎﺱ ﮐﻪ ﺍﺳﺖ ﺩﻳﮕﺮ ﻋﻮﺍﻣﻠﻲ  ﺍﺯ: ﻫﺎ ﻳﺶﻫﺎﻱ ﺁﺯﻣﺎ ﻳﺎﻓﺘﻪ
ﺑﺮﺍﻱ ﻫﺎ   ﺁﻥﻱ ﺍﻓﺰﺍﻳﺶ ﺍﻧﮕﻴﺰﻩﺑﺮﺍﻱ ﮐﻨﻨﺪﮔﺎﻥ ﺷﺮﮐﺖﻫﺎﻱ  ﮔﻔﺘﻪ
 ﻓﺮﺽ ﺑﺮ ﺍﻳﻦ ﺍﺳﺖ ﻛﻪ .ﺑﻮﺩﻩ ﺍﺳﺖ ﻣﺆﺛﺮ ﻣﺮﺍﻗﺒﺘﻲﺍﺩﺍﻣﻪ ﺧﻮﺩ
 ﻛﻨﺘﺮﻝ ﺑﻴﻤﺎﺭﻱ ﻣﺎﻧﻨﺪ ﺩﺳﺘﺎﻭﺭﺩﻫﺎﻱﺩﺍﻧﺶ ﺑﻴﻤﺎﺭ ﺩﺭ ﻣﻮﺭﺩ 
 ﻱ ﺛﺮ ﺩﺭ ﺍﻧﮕﻴﺰﻩﺆﻫﻤﻮﮔﻠﻮﺑﻴﻦ ﮔﻠﻴﻜﻮﺯﻳﻠﻪ ﻳﻚ ﺷﺮﻁ ﻣﻬﻢ ﻭ ﻣ
ﻣﺸﺨﺺ ﺷﺪ ﻛﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭﻣﺎﻥ  ﺍﻱ ﻄﺎﻟﻌﻪﻣ ﺩﺭ .ﺍﺳﺖﺑﻴﻤﺎﺭ 
ﻫﺎﻱ  ﻳﺎﻓﺘﻪﺑﺎ ﺍﻧﺴﻮﻟﻴﻦ ﺑﺎﺯﺧﻮﺭﺩ ﻓﻮﺭﻱ ﺩﺭ ﻣﻮﺭﺩ ﺷﺪﻩ 
ﻫﻤﻮﮔﻠﻮﺑﻴﻦ ﮔﻠﻴﻜﻮﺯﻳﻠﻪ ﺩﺭ ﺑﻬﺒﻮﺩ ﻛﻨﺘﺮﻝ ﻗﻨﺪ ﻫﺎ ﺍﺯ ﺟﻤﻠﻪ  ﺁﺯﻣﺎﻳﺶ
 ﻫﻴﺴﻠﺮ ﻧﻴﺰ .ﺛﺮ ﺍﺳﺖﺆﺑﻴﻤﺎﺭﻱ ﻣﻣﺴﺎﻳﻞ ﻣﺮﺑﻮﻁ ﺑﻪ ﺧﻮﻥ ﻭ ﺩﻳﮕﺮ 
 ﺧﻮﺩ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺳﻴﺪ ﻛﻪ ﻛﺴﺎﻧﻲ ﻛﻪ ﻣﻘﺎﺩﻳﺮ ﻱ ﺩﺭ ﻣﻄﺎﻟﻌﻪ
ﺩﺍﻧﺴﺘﻨﺪ ﻳﺶ ﻫﻤﻮﮔﻠﻮﺑﻴﻦ ﮔﻠﻴﻜﻮﺯﻳﻠﻪ ﺧﻮﺩ ﺭﺍ ﻣﻲﺁﺧﺮﻳﻦ ﺁﺯﻣﺎ
ﺍﺭﺯﻳﺎﺑﻲ ﺑﻬﺘﺮﻱ ﺍﺯ ﻣﺮﺍﻗﺒﺖ ﺩﻳﺎﺑﺖ ﻭ ﻧﻴﺰ ﻓﻬﻢ ﺑﻬﺘﺮﻱ ﺍﺯ ﻭﺿﻌﻴﺖ 
ﻫﺎﻱ  ﻛﻨﺘﺮﻝ ﻗﻨﺪ ﺧﻮﻥ ﺧﻮﺩ ﺩﺍﺷﺘﻨﺪ ﻭﻟﻲ ﺍﻳﻦ ﺁﮔﺎﻫﻲ ﺑﺎ ﺭﻓﺘﺎﺭ
 ۰۴. ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺭﺍﺑﻄﻪ ﻧﺪﺍﺷﺖ«ﻣﺮﺍﻗﺒﺘﻲ ـ ﺧﻮﺩ»
 ﻧﺎﻳﺮ ﻧﻴﺰ ﻣﻌﺘﻘﺪ ﺑﻮﺩﻧﺪ ﺯﻣﺎﻧﻲ ﻛﻪ ﺑﻪ ﻱ ﻣﻄﺎﻟﻌﻪﺩﺭ ﻛﻨﻨﺪﮔﺎﻥ  ﺷﺮﻛﺖ
ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺑﺎﺯﺧﻮﺭﺩ ﺩﺍﺩﻩ  ﻫﺎﻱ ﺁﺯﻣﺎﻳﺶ ﻣﻮﺭﺩ ﺩﺭﻫﺎ  ﺁﻥ
ﻳﺎﺑﺪ ﻭ ﭘﺰﺷﻜﺎﻧﻲ ﻛﻪ  ﺍﻓﺰﺍﻳﺶ ﻣﻲﻫﺎ  ﺗﺪﺍﻭﻡ ﻣﺮﺍﻗﺒﺖ،ﺷﻮﺩ ﻣﻲ
ﺑﻪ  ﻫﺎ ﻫﺎﻱ ﺁﺯﻣﻮﻥ ﻳﺎﻓﺘﻪﺩﺭﻣﺎﻧﻲ ﻭ ﻫﺎﻱ  ﺍﻃﻼﻋﺎﺗﻲ ﺩﺭ ﻣﻮﺭﺩ ﮔﺰﻳﻨﻪ
 ﺍﻣﺮﻭﺯﻩ ۷۲.ﻛﺎﻫﻨﺪﺩﻫﻨﺪ ﺍﺯ ﺗﺪﺍﻭﻡ ﻣﺮﺍﻗﺒﺖ ﻣﻲﺑﻴﻤﺎﺭ ﻧﻤﻲ
ﻧﻴﺰ ﺷﺮﻭﻉ ﺑﻪ ( ADA)ﻫﺎﻳﻲ ﻣﺎﻧﻨﺪ ﺍﻧﺠﻤﻦ ﺩﻳﺎﺑﺖ ﺁﻣﺮﻳﻜﺎ  ﺳﺎﺯﻣﺎﻥ
 ﻱ ﺗﺮﻏﻴﺐ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺮﺍﻱ ﺩﺍﻧﺴﺘﻦ ﻣﻘﺎﺩﻳﺮ ﻫﻤﻮﮔﻠﻮﺑﻴﻦ ﮔﻠﻴﻜﻮﺯﻳﻠﻪ
 ﻭ ﻧﻴﺰ ﺳﻄﺢ ﻛﻠﺴﺘﺮﻭﻝ ﺧﻮﻥ ،ﻫﺪﻑ ﻭ ﻣﻘﺪﺍﺭ ﻭﺍﻗﻌﻲ ﺁﻥ ﺩﺭ ﺑﻴﻤﺎﺭ
  ۰۴.ﺍﻧﺪﻭ ﺑﺤﺚ ﺩﺭ ﻣﻮﺭﺩ ﺁﻥ ﺑﺎ ﭘﺰﺷﻚ ﻧﻤﻮﺩﻩ
ﻓﻬﻢ ﺑﻬﺘﺮ ﺍﻋﺘﻘﺎﺩﺍﺕ ﻭ ﻧﮕﺮﺵ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻤﻜﻦ ﺍﺳﺖ ﺑﻪ 
ﺑﻪ ﻫﺎ  ﺁﻥﭘﺰﺷﻜﺎﻥ ﺩﺭ ﺟﻬﺖ ﺍﻓﺰﺍﻳﺶ ﺍﻧﮕﻴﺰﻩ، ﺩﺭﮎ ﻭ ﭘﺎﻳﺒﻨﺪﻱ 
ﻫﺎﻱ  ﻧﮕﺮﺵ ﻭﻫﺎ  ﺩﺭ ﻧﻈﺮ ﺩﺍﺷﺘﻦ ﺑﺎﻭﺭ ۹۳ﻤﻚ ﻛﻨﺪﺭﮊﻳﻢ ﺩﺭﻣﺎﻧﻲ ﻛ
ﺛﺮ ﺆ ﻣﺮﺍﻗﺒﺘﻲ ﻣﻱ ﻃﺮﺍﺣﻲ ﻳﮏ ﺑﺮﻧﺎﻣﻪﻫﺎﻱ  ﺿﺮﻭﺭﻳﺖﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ 
ﺗﻮﺍﻧﺪ ﺍﻃﻼﻋﺎﺕ ﻣﻨﺎﺳﺒﻲ ﺑﺮﺍﻱ ﻣﻲﻣﺎ  ﻱ ﻣﻄﺎﻟﻌﻪﻫﺎﻱ  ﻳﺎﻓﺘﻪ .ﺍﺳﺖ
ﭘﺮﺳﺘﺎﺭﻱ ﻓﺮﺍﻫﻢ ﻛﻨﺪ ﻭ ﺑﻪ ﺗﻴﻢ ﺩﺭﻣﺎﻧﻲ ﻭ ﺑﻴﻤﺎﺭﺍﻥ ﻫﺎﻱ  ﻣﺮﺍﻗﺒﺖ
 ﺍﻓﺰﺍﻳﺶ ﻛﻴﻔﻴﺖ ﺯﻧﺪﮔﻲ ﻭ ،ﺩﺭ ﺟﻬﺖ ﻛﻨﺘﺮﻝ ﻣﻄﻠﻮﺏ ﺑﻴﻤﺎﺭﻱ
  .ﻛﻨﺪﻛﻤﻚ ﻫﺎ  ﺶ ﻋﻮﺍﺭﺽ ﻭ ﻫﺰﻳﻨﻪﻛﺎﻫ
ﻣﺮﺗﺒﻄﻲ ﮐﻪ ﺩﺭ ﻫﺎﻱ  ﻣﻄﺎﻟﻌﻪﻭ ﺩﻳﮕﺮ ﻣﺎ  ﻱ ﺑﺮ ﺍﺳﺎﺱ ﻣﻄﺎﻟﻌﻪ
ﺭﺳﺪ ﺟﻬﺖ ﺑﻪ ﮐﺎﺭ ﮔﺮﻓﺘﻦ   ﻣﻲ، ﺑﻪ ﻧﻈﺮﺷﺪ ﺍﺭﺍﻳﻪﺍﻳﻦ ﺯﻣﻴﻨﻪ 
ﺩﺳﺘﺎﻭﺭﺩﻫﺎﻱ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺭﺍﺳﺘﺎﻱ ﺩﺳﺘﻴﺎﺑﻲ ﺑﻪ ﻫﺎﻱ  ﻳﺎﻓﺘﻪ
 ﻭ ﻧﻤﻮﺩ ﺳﻴﺴﺘﻢ ﺣﻤﺎﻳﺘﻲ ﻣﺪﺩﺟﻮ ﺭﺍ ﻣﺸﺨﺺ ﺪﺩﺭﻣﺎﻧﻲ ﺑﻬﺘﺮ ﺑﺎﻳ
ﻫﺎﻱ  ﺘﻲ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺎﻧﻨﺪ ﺍﺭﺟﺎﻉ ﺑﻪ ﮔﺮﻭﻩ ﺣﻤﺎﻳﻫﺎﻱ ﻪﺍﺯ ﻣﺪﺍﺧﻠ
 .ﺑﺮﺩﺭﻭﺍﻧﻲ ﺑﻬﺮﻩ  ـ ﮐﺎﻫﺶ ﻣﺸﮑﻼﺕ ﺭﻭﺣﻲﺑﻪ ﻣﻨﻈﻮﺭ ﻣﺸﺎﻭﺭﻩ 
ﺗﻮﺍﻥ ﺧﺎﻧﻮﺍﺩﻩ ﺭﺍ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﻣﻨﺒﻊ ﺿﺮﻭﺭﻱ   ﻣﻲ،ﺍﺯ ﺳﻮﻳﻲ
ﺍﺯ ﺳﻮﻱ ﺩﻳﮕﺮ ﻣﺮﺍﻗﺒﺘﻲ ﺩﺭﮔﻴﺮ ﻧﻤﻮﺩ ﻭ  ـ ﺣﻤﺎﻳﺖ ﺩﺭ ﻓﺮﺍﻳﻨﺪ ﺧﻮﺩ
ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺖ ﺑﻴﻤﺎﺭ ﻫﺎﻱ  ﺍﻝﺆﮔﻮﻳﻲ ﺑﻪ ﺳﺯﻣﺎﻥ ﻛﺎﻓﻲ ﺑﺮﺍﻱ ﭘﺎﺳﺦ
ﺩﻳﺎﺑﺖ ﻱ  ﺩﺭ ﺯﻣﻴﻨﻪﺩﻳﺪﻩ  ﺯ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﺘﺨﺼﺺ ﻭ ﺁﻣﻮﺯﺵ ﺍﻭ
ﮔﻮﻳﻲ ﺑﻪ ﺑﻴﻤﺎﺭ ﺩﺍﺭﻧﺪ ﺍﺳﺘﻔﺎﺩﻩ  ﮐﻪ ﻭﻗﺖ ﺑﻴﺸﺘﺮﻱ ﺑﺮﺍﻱ ﭘﺎﺳﺦ
ﺩﻫﻨﺪﻩ ﻭ  ﺑﻴﻤﺎﺭ ﻭ ﻣﺮﺍﻗﺒﺖﻱ  ﺍﺑﻌﺎﺩ ﻣﺨﺘﻠﻒ ﺭﺍﺑﻄﻪﻪ ﺗﻮﺟﻪ ﺑ.ﮐﺮﺩ
ﺗﻼﺵ ﺑﺮﺍﻱ ﺍﻓﺰﺍﻳﺶ ﺭﺿﺎﻳﺖ ﺍﺯ ﺍﻳﻦ ﺭﺍﺑﻄﻪ، ﺍﺣﺘﺮﺍﻡ ﺑﻪ ﺑﻴﻤﺎﺭ ﻭ 
ﺩﺭ ﻣﻮﺭﺩ ﺩﺍﺩﻥ ﺑﺎﺯﺧﻮﺭﺩ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ  ،ﺁﻣﻴﺰ ﻋﺪﻡ ﺑﺮﺧﻮﺭﺩ ﺗﺮﺣﻢ
ﺑﻴﻨﺎﻧﻪ ﺑﺎ   ﻭ ﺩﺭﻣﺎﻥ، ﻃﺮﺍﺣﻲ ﺍﻫﺪﺍﻑ ﻭﺍﻗﻊﻫﺎﻱ ﺁﺯﻣﺎﻳﺸﮕﺎﻫﻲ ﻳﺎﻓﺘﻪ
 ﻋﺪﻡ ﻱ ﺑﻴﻤﺎﺭ ﺑﻪ ﻣﻨﻈﻮﺭ ﺍﻓﺰﺍﻳﺶ ﻣﻴﺰﺍﻥ ﺭﺿﺎﻳﺖ ﻭ ﮐﺎﻫﺶ ﺗﺠﺮﺑﻪ
 ﺁﻥ ﺑﻪ ﻱ  ﻳﻚ ﺍﻗﺪﺍﻡ ﭘﺲ ﺍﺯ ﺗﻮﺻﻴﻪﻫﺎﻱ ﻳﺎﻓﺘﻪﻣﻮﻓﻘﻴﺖ، ﺑﺮﺭﺳﻲ 
 ﻋﺪﻡ ﻣﻮﻓﻘﻴﺖ ﻱ ﺑﻴﻤﺎﺭ ﻭ ﺑﺮﺭﺳﻲ ﻋﻠﻞ ﺁﻥ ﺩﺭ ﺻﻮﺭﺕ ﺗﺠﺮﺑﻪ
ﻃﺮﺍﺣﻲ ﻣﻮﺭﺩ ﻧﻈﺮ، ﻫﺪﻑ ﺗﻮﺳﻂ ﺑﻴﻤﺎﺭ ﺩﺭ ﺭﺳﻴﺪﻥ ﺑﻪ 
 ﻭ ﻫﺎ ﻪﺍﻓﺰﺍﻳﺶ ﻣﻴﺰﺍﻥ ﻣﺮﺍﺟﻌﺑﻪ ﻣﻨﻈﻮﺭ ﭘﻴﮕﻴﺮﻱ ﻫﺎﻱ  ﺑﺮﻧﺎﻣﻪ
ﺍﻓﺰﺍﻳﺶ ﭘﺎﻳﺒﻨﺪﻱ، ﻭ ﺩﺭ ﻧﻬﺎﻳﺖ ﻃﺮﺍﺣﻲ ﻗﻮﺍﻧﻴﻦ ﻣﻨﺎﺳﺐ ﺩﺭ ﻣﺮﺍﮐﺰ 
ﺩﻳﺎﺑﺖ ﺩﺭ ﮐﻨﺘﺮﻝ ﻣﻄﻠﻮﺏ ﺑﻴﻤﺎﺭﻱ  ﻣﺆﺛﺮ ﺩﺭﻣﺎﻧﻲ ﺍﺯ ﺩﻳﮕﺮ ﻋﻮﺍﻣﻞ
ﻣﻮﺍﻧﻊ ﻭ  ﺁﻳﻨﺪﻩ ﻻﺯﻡ ﺍﺳﺖ ﺑﻪ ﻱﻫﺎ ﺩﺭ ﻣﻄﺎﻟﻌﻪ .ﺍﺳﺖ
  ﻭ ﺩﺭﻣﺎﻥﺩﺭﻣﺎﻥ ﺍﺯ ﺩﻳﺪ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﺗﻴﻢﻫﺎﻱ  ﮐﻨﻨﺪﻩ ﺗﺴﻬﻴﻞ
 ﮐﻪ ﻫﻤﺴﺮ ﺑﻴﻤﺎﺭ ﻭ ﺭﻭﺍﺑﻂ ﺯﻭﺟﻴﻦ ﻫﺎﻳﻲ ﻪﺑﺮﺭﺳﻲ ﺍﺭﺯﺵ ﻣﺪﺍﺧﻠ
 .، ﺑﻴﺸﺘﺮ ﭘﺮﺩﺍﺧﺘﻪ ﺷﻮﺩﺩﻫﻨﺪ ﺭﺍ ﻣﺪ ﻧﻈﺮ ﻗﺮﺍﺭ ﻣﻲ
 
 
 secnerefeR
 cimedipe na :setebaid 2 epyt fo ygoloimedipE. S irooN .1
 dna cifitneicS .yrasrevinna htdnasuoht driht ni
 egasseM setebaiD fo lanruoJ ylretrauQ lanoitacudE
 ]israf[ .51-41 :5 ;8731
 drahciR ,neerG srednA ,cilgoR akjoG ,haraS dliW .2
 .setebaid fo ecnelaverp labolG .gniK yraliH ,eerciS
  .35-7401:72 ;4002 erac setebaiD
 .setebaid 2 epyt fo elpicnirp s'noitneverP .J imiraK .3
 ]israf[ .noitacilbuP hgabrahehC .noitide tsriF 1831
 . G adnerB eraB ,llennoC'OC ennazuS reztlemS .4
 ,gnisrun lacigrus lacidem fo koob txet s rennurB
 .4002 ,snikliW dna smailliW ttocnippil ,aihpledalihP
 tcaf setebaid lanoitaN .noitaicossa setebaid naciremA .5
 .5002 teehs
D
wo
ln
ao
ed
 d
orf
m
eji 
.m
bs
um
ca.
 ri.
 ta
41
05:
0+ 
33
o 0
T n
eu
ds
ya
O 
otc
eb
1 r
ht7
02 
71
ﻩﺭﻭﺩ ﻱ ﻢﻫﺩﺯﺎﻳ ,ﻩﺭﺎﻤﺷ ﻱ ۳ ، ﺭﻮﻳﺮﻬﺷ۱۳۸۸ ﻪﻠﺠﻣ ﻱ ﺩﺪﻏ ﻥﻭﺭﺩ ﺰﻳﺭ ﻭ ﻢﺴﻴﻟﻮﺑﺎﺘﻣ ﻥﺍﺮﻳﺍ ۲۶۴ 
 
  
6. Janice C. Zgibor, Thomas J. Songer. External barriers 
to diabetes care: addressing personal and health 
systems issues. Diabetes Spectrum, 2001;14:23-28. 
7. Dailey George. A timely transition to insulin: 
Identifying type 2 diabetes patients failing oral therapy. 
Formulary 2005; 40: 114-130. 
8. Dailey George. Fine-Tuning therapy with basal insulin 
for optimal glicemic control diabetes: a review. Curr 
Med Res Opin 2004; 20: 2007-14. 
9.  Mahmood K, Aamir A H. Glycemic control status in 
patients with type 2 diabetes. J Coll Physicians Surg 
Pak 2005; 15: 323-25.  
10. Moser Albine; Van Der Bruggen Harry; 
Widdershoven Guy. Competency in shaping one life: 
autonomy of people with type 2 diabetes mellitus in a 
nurse- led, shared-care setting: a qualitative study. 
International Journal of Nursing Study 2006; 43: 417-27.  
11. Lin EH, Katon W, Von Korff M, Rutter C, Simon GE, 
Oliver M, et al. Relationship of depression and diabetes 
self care, medication adherence and preventive care. 
Diabetes Care 2004; 27: 2154-60.  
12. Cramer JA, Pugh MJ The influence of insulin use on 
glycemic control: How well do adults follow prescriptions 
for insulin? Diabetes Care 2005; 28: 78-83.  
13. Vincze G, Barner JC, Lopez D. Factors associated with 
adherence to self-monitoring of blood glucose among 
persons with diabetes. Diabetes Educ 2004; 30: 112-25.  
14. McCabe Bhrett A. Barriers to adherence in a free 
medication program for low-income individuals with 
type 2 diabetes. Louisiana State University 2003. 
15. Snock FJ. Breaking the barriers to optimal glycemic 
control-what physicians need to know from patient 
perseptectives.Int J Clin Pract Suppl 2002 ; 129: 80- 4. 
16. Israel Lerman. Adherence to Treatment: The Key for 
Avoiding Long-TermComplications of Diabetes. 
Archives of Medical Research 2005; 36: 300– 6. 
17. Richard R. Rubin. Adherence to pharmacologic therapy 
in patients with type 2 diabetes mellitus. The American 
Journal of Medicine 2005; 118: 27S– 34S. 
18. Brown JB, Harris SB, Webster-Bogaert S, Wetmore S, 
Faulds C, Stewart M. The role of patient, physician and 
systemic factors in the management of type 2 diabetes 
mellitus. Family Practice 2002; 19: 344- 49.  
19. Grams GD, Herbert C, Heffernan C, Calam B, Wilson 
MA, Grzybowski S, et al. Haida perspectives on living 
with non- insulin- dependent diabetes. CMAJ 1996; 
155:1563- 8.  
20. Albright TL, Parchman M, Burge SK; RRNeST 
Investigators. Predictors of self care behavior in adults 
with type 2 diabetes: an RRNeST study. Fam Med 
2001; 33: 354- 60.  
21. Ciechanowski P, Russo J, Katon W, Von Korff M, 
Ludman E, Lin E, et al. Influence of patient attachment 
style on self-care and outcomes in diabetes. Psychosom 
Med  2004; 66: 720- 8.  
22. Vinter-Repalust N, Petricek G, Katić M. Obstacles 
which patients with type 2 diabetes meet while 
adhering to the therapeutic regimen in every day life; 
qualitative study. Croat Med J 2004; 45: 630-6.  
23. Piette JD, Weinberger M, Kraemer FB, McPhee SJ. 
Impact of automated calls with nurse follow up on 
diabetes outcomes in a department of veteran’s affairs 
health care system. Diabetes Care 2001; 24: 202-8.  
24. Lawton J, Parry O, Peel E, Douglas M. Diabetes service 
provision: a qualitative study of newly diagnosed type 
2 diabetes patient experiences and views. diabetes UK, 
Diabet Med 2005; 22:1246-51.  
25. Gary TL, Maiese EM, Batts-Turner M, Wang NY, 
Brancati FL. Patient satisfaction, preventive services, 
and emergency room use among African Americans 
with type 2 diabetes. Dis Manag 2005; 8: 361-71. 
26. Pooley CG, Gerrard C, Hollis S, Morton S, Astbury J. 
“Oh its wonderful practice …you can talk to them”: a 
qualitative study of patient’s and health professionals’ 
views on the management of type 2 diabetes. Health 
Social Care Community 2001; 9: 318-26. 
27. Nair KM, Dolovich LR, Ciliska DK, Lee HN. The 
perception of continuity of care from the perspective of 
patients with diabetes. Fam Med 2005; 37: 118-24. 
28. Trief PM, Ploutz-Snyder R, Britton KD, Weinstock RS. 
The relationship between marital quality and adherence 
to the diabetes care regiment Ann Behav Med 2004; 
27: 148-54.  
29. Epple C, Wright AL, Joish VN, Bauer M. The role of 
active family nutritional support in Navajos' type 2 
diabetes metabolic control. Diabetes Care 2003; 26: 
2829-34.  
30. La Greca AM, Bearman KJ. The diabetes social support 
questionnaire family version: evaluating adolescent’s 
diabetes- specific support from family members. 
Journal of Pediatric Psychology 2002; 27: 665-76.  
31. Anderson Barbara , Rubin Richard L. Practical 
psychology for diabetes clinicans.2nd edition. 
Published by American Diabetes Association. 2002.  
32. Glasgow RE, Toobert DJ. Social environment and 
regimen adherence among type 2 diabetic patient 
.Diabetes Dare 1988; 11: 377-86. 
33. Ilias I, Hatzimichelakis E, Souvatzoglou A, 
Anagnostopoulou T, Tselebis A. Perception of family 
support is correlated with glycemic control in Greeks 
with diabetes mellitus. Psychol Rep 2001; 88: 929-30.  
34. Garay-Sevilla ME, Nava LE, Malacara JM, Huerta R, 
Díaz de León J, Mena A, et al. Adherence to treatment 
and social support in patients with non-insulin 
dependent diabetes mellitus. J Diabetes Complications 
1995; 9: 81-6.  
35. Vijan S, Hayward RA, Langa KM. The impact of 
diabetes on workforce participation: result from a 
national household sample. Health Serv Res 2004; 39: 
1653-69.  
36. Wen LK, Shepherd MD, Parchman ML. Family 
support, diet, and exercise among older Mexican 
Americans with type 2 diabetes. Diabetes Educ  2004; 
30: 980-93.  
37. Whittemore R, D'Eramo Melkus G, Grey M. .Metabolic 
control, self- management and psychosocial adjustment 
in women with type 2 diabetes. J Clin Nurse 2005; 14: 
195-203.  
38. Dietrich UC. Factors influencing the attitudes helds by 
women with type 2 diabetes: a qualitative study patient 
education and counseling. Patient Educ Couns  1996; 
29: 13-23.  
39. Alazri MH, Neal RD, The association between 
satisfactions with services provided in primary care and 
outcomes in type 2 diabetes mellitus. Diabet Med 2003; 
20: 486-90. 
40. Heisler Michele, Piette John D, Spencer Michael, 
Kieffer Edie, Vijan Sandeep. The relationship between 
knowledge of rec15793179ent HbA1c values and 
diabetes care understanding and self-management. 
Diabetes Care 2005; 28: 816-22.  
D
ow
nl
oa
de
d 
fro
m
 ije
m.
sb
mu
.ac
.ir 
at 
14
:50
 +0
33
0 o
n T
ue
sd
ay
 O
cto
be
r 1
7th
 20
17
Vol 11 No. 3 September 2009 Iranian Journal of Endocrinology & Metabolism / 344  
 
  
 
 
 
 
 
Original Article 
 
 
 
 
 
Facilitators of Adherence to Self-management in Type 2 
Diabetic Patients: a Phenomenological Study 
 
 
Doosti M, Abazari P, Babaee S, Shahgholian N 
Isfahan University of Medical Sciences. School of nursing and Midwifery, Isfahan, I.R.Iran 
e-mail:doosti@nm.mui.ac.ir 
 
  
Abstract 
Introduction: Diabetes is chronic disease affecting all aspects of daily life and hence is a priority 
health care strategy. Its treatment needs a bio-psychosocial approach. One of the major problems 
in its management is patient noncompliance to therapeutic regimens. This qualitative 
phenomenological study aimed at assessing to patient experiences of factors facilitating self-
management. Materials and Methods: Patients were recruited from the “Glands and Metabolism 
Research Center” and “Alzahra hospital” in Isfahan in 2006. A purposive sample of 11 diabetic 
patients volunteered to participate in the study. Unstructured one-on-one interviews were 
conducted and interview data were transcribed and analyzed for themes using the Collizi method. 
Results: Themes, identified as facilitators to patient adherence to the therapeutic regimen are fear, 
satisfaction, support, objective alarm, feedback. Conclusion: The research highlights that factors 
such as patient satisfaction of treatment, insight into nature of disease, patient anxiety, family 
involvement as a major source of support, feedback on test results and the self-management 
process should be considered in designing heath care strategies to facilitate changes in behavior 
and enhance motivation. 
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